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Physiological Aid to the Functional Training 
of the Hemiplegic Arm 


DONALD A. COVALT, M.D.' 
LEONARD J. YAMSHON, M.D.“ 
Los Angeles, California 
and 


VIRGINIA NOWICKI, O.T.R* 


The training of the upper extremity of pa- 
tients with spastic hemiplegia presents a diffi- 
cult problem. In the past, this has been met in 
a general way without any specific concept of 
the physiological factors involved. 


The patient has been encouraged to perform 
activities such as sanding or weaving, using 
both arms in an associated manner or using the 
normal arm to assist the involved arm. Gen- 
erally speaking. the major difficulty has been 
how to initiate treatment in order to attain max- 
imum results. The obvious end objective is the 
functional use of the extremity. The accom- 
plishment of this objective depends primarily 
upon two factors: (1) Willed or voluntary 
movement and, (2) Strength. 


It has been shown by Magnus and DeKleign', 
Walsh*, Davis? and others that the tonic neck 
reflexes can be demonstrated in the human 
being. Elsewhere, the authorst have shown 
there is a definite increase in strength and de- 
gree of elbow extension when the face is turned 
toward the hemiplegic side. They also demon- 
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strated a definite increase in power as a result 
of treatment when the tonic neck reflex is util- 
ized during training. This increased muscle 
strength is due to the fact that more resistance 
can be added to a given motion by utilizing the 
tonic neck reflex. As a result of adding resist- 
ance, muscle power is built up and atrophy of 
disuse is overcome. Furthermore, in some cases 
where no motion can be obtained, motion may 
be started by utilizing this reflex. Also by al- 
lowing an increase of elbow extension, this re- 
flex will tend to relax the muscles which hold 
the elbow flexed and shoulder adducted. 


1Clinical Director, Institute of Rehabilitation and 
Physical Medicine, New York University—Bellevue 
Medical Center, Associate Professor, New York Uni- 
versity College of Medicine. 


2Aided by a fellowship from the National Founda- 
tion for Infantile Paralysis while a Fellow in Physi- 
cal Medicine and Rehabilitation at New York Uni- 
versity—Bellevue Medical Center. 


8Chief Occupational Therapist, Institute of Rehabili- 
tation and Physical Medicine, New York University— 
Bellevue Medical Center. 
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In initiating treatment for the patient with 
hemiplegia, the position of the arm is extremely 
important. The deltoid, which is notorious for 
its atrophy, must be placed in a position of its 
greatest work potential. This is essential be- 
Yamshon and 


cause of its marked weakness. 


Figure I 


Patient with left hemiplegia due to cerebrothrombosis. 
Arm supported in sling suspension so that the Del- 
toid is in a position of maximum function. The head 
is turned toward the hemiplegic side. Note that the 
patient is placed to the right of the weaving frame. 
This demands voluntary turning of the head to the 
left to accomplish the activity. Turning of the head 
to the left stimulates tonic neck reflex and reflexly 
aids elbow extension on the left. 


Bierman®, Inman, Saunders and Abbott®, and 
Foerster? have shown that the deltoid has its 
greatest power when the arm is at or above the 
shoulder level. Therefore, the starting position 
of any therapeutic procedure should be with 
the arm either at shoulder level or as close to 
this height as possible (Figure 1). As strength 
in the deltoid increases, the arm may be worked 
at a lower level. This position also supports 
the arm and relieves the deltoid of strain. 
Otherwise, the deltoid would expend its energy 
to lift and hold the arm. By utilizing support, 
it reserves its action for movement, allowing 
one to obtain maximum power from the deltoid 
and also the maximum motion at the shoulder. 

One of us® showed that elbow extension was 
most easily obtained when the tonic neck reflex 
was utilized while the arm was held at shoulder 
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level. This may be due to the fact that since one 
is not dealing with individual muscle action bui 
with synergistic action of a group of muscles, 
by placing these muscles at their greatest me- 
chanical advantage, the best results can be 
achieved. Futhermore, by turning the face to- 
ward the hemiplegic side, the muscles which 
tend to counteract external rotation, abduction 
and flexion of the arm, and extension of the 
elbow are inhibited. This inhibition of spas- 
ticity facilitates voluntary motion in the exter- 
nal rotation, abduction and flexion of the shoul- 
der and extension of the elbow. Another factor 
which plays a part in obtaining a pattern of 
motion during extension of the elbow and flex- 
ion of the shoulder are myotatic reflexes which 
arise in the muscles themselves. 


In order to obtain maximum functional utili- 
zation of the shoulder and elbow, the foregoing 
observations should be carefully applied in any 
form of functional training. In this way, a pat- 
tern of motion may be established and atrophy 
of disuse may be overcome. In overcoming 
atrophy of disuse, work against resistance will 
bring the most rapid results. One must deter- 
mine at the onset of treatment the amount of 
resistance an individual is capable of overcom- 
ing. This will be of aid in selecting the modali- 
ty to be used in treatment. Strength can be eval- 
uated by the authors’ method‘, by muscle func- 
tion tests, or work tolerance tests. In actual ap- 
plication, the amount of resistance selected will 
be on a trial and error basis as occupational 


Figure II 
Patient sanding. Resistance is increased. Table serves 
as a means of support for the weakened Deltoid. 
therapy procedures or techniques have not been 
measured for function. 
The foregoing information must be carefully 
applied in any phase of occupational therapy 
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treatment of the patient with spastic hemiplegia 
if the maximum functional utilization and re- 
storation are to be obtained. Since it is in the 
larger of the proximal joints that the residual 
willed motion is greatest, the emphasis of this 
discussion will be directed toward the shoulder 
and elbow. 

The occupational therapist should bear in 
mind the following points in determining the 
modality which will serve to achieve the best 
results. Primarily, the work level must be such 
that the greatest amount of voluntary movement 
dnd range will be obtained at a minimum of 
discomfort and energy expenditure. Secondari- 
ly, the patient must be tested for the amount 
of resistance which can be incorporated into the 
activity and still have the individual maintain 
the range of motion through willed or volun- 
tary movement. Thirdly, in all phases of treat- 
ment, it is essential that the person learn to 
keep the head turned toward the hemiplegic 
side. 

In the majority of cases, it will be found that 
to establish a pattern of motion, the shoulder 
level is the starting position. If the arm is held 
or supported at this height with a sling sus- 
pension (Figure 1) or by a comparable appa- 
ratus, the deltoid is relieved of any stress or 
strain other than the effort to establish shoulder 
and elbow action. It is wise to keep the resist- 
ance at a minimum in the initial stages of treat- 
ment. After a period of treatment during which 
a pattern of motion has been definitely set up, 
the resistance is increased (Figure 2). This 
may be done by weighting or changing the tex- 
ture of the material with which the patient has 
been working. For example, if the patient has 
been sawing, the wood may be changed from 
soft to hard or the size of the saw may be 
changed from a small coping saw to a small 
hand saw; if the patient has been sanding, the 
sanding block may be weighted thereby increas- 
ing the resistance. In case of extreme spasticity 
of the fingers, a special type block is used which 
holds the fingers, individually, in extension and 
the wrist in as near normal position as possible. 

The third step in treatment would be to re- 
move the sling suspension and supports. One 
now starts by using the weight of the arm as 
the resistive force. With the arm abducted for- 
ward flexion is difficult because the deltoid is 
working at a mechanical disadvantage. This is 
more than compensated by the reduction in 
gravitational forces acting on the arm. As 
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strength increases, the arm is worked while in 
larger degrees of abduction. In the abducted 
position the strengthened deltoid is used both 
for motion and to maintain the arm against the 
force of gravity. When this has been achieved, 
external resistance may be added (Figure 3). 


Figure Ill 
Similar to Figure I except that the patient may now 
hold arm at shoulder level in an abducted position by 
her own muscle power. 


Results can be noted and recorded. The pa- 
tient’s progress is a stimulus to himself and 
helps to maintain his interest. The treatment 
is directed toward the goal of rehabilitation, 
namely the maximum functional use of the 
hemiplegic extremity. The results at the Insti- 
tute of Rehabilitation and Physical Medicine, 
New York University-Bellevue Medical Center 
with a limited number® of patients, have been 
encouraging. 
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The Dynamics of Personality* 


HARVEY AUGUST, M.D. 


Detroit, Michigan 


Customarily the term personality is used in a 
loose, vague and highly impressionistic manner. 
It is usually preceded by some such term as 
charming, magnetic, pleasant, unpleasant, hu- 
morous, Mean, vicious, irritating, etc. Such char- 
acterizations represent descriptions, occasionally 
of specific acts of behavior, but more common- 
ly of the effect which one individual has upon 
another. Since such effects are produced by 
variable as well as constant factors in the ob- 
servor as well as in the observed, it is a com- 
mon occurrence that the personality of the same 
individual is differently characterized by dif- 
ferent observers at the same time and by the 
same observor at different times. Obviously, 
such an approach to the understanding of per- 
sonality has only the most doubtful validity and 
utility. 

In contrast to this colloquial usage of the 
term personality, in the technical psychiatric and 
especially in the psychoanayltic sense, the term 
personality is used to describe the typical be- 
havior pattern of an individual. This also is a 
description but what is described is the motiva- 
tion which impells the individual; the dynamic, 
purposeful forces which drive him to behave as 
he does, and which keep him from behaving 
otherwise. In other words, from the technical 
psychological standpoint, the personality char- 
acterization of an individual is concerned with 
his dominant intentions, as expressed by his 
actions and behavior, rather than the manner 
in which others are affected by him. 

Since the core of the understanding of per- 
sonality centers about the typical behavior pat- 
tern, some elaboration of this concept is neces- 
sary for purposes of orientation. A pattern is 
a mold design. A behavior pattern is behavior 
according to a mold or design. A typical be- 
havior pattern is repetitive behavior in the same 
mold or design. It is a basic thesis of modern 
medical psychology that each individual behaves 
according to his own typical behavior pattern, 
that is, that the behavior of each person falls 
into a particular design or mold, typical for that 
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person ; and that in similar circumstances, under 
similar provocation, his behavior will repeat it- 
self; that the determinants of this behavior are 
very little if at all conscious; that having little 
knowledge of these determining forces he has 
little if any control over them; that he is con- 
sequently unaware that his behavior is repeat- 
ing itself over and over again in an endless 
cycle, but that he explains each exhibition of _ 
his pattern as a valid and reasonable response 
to the reality facts confronting him; that even 
if he does become aware of this pattern, or of 
certain elements in it, he cannot or can in only 
the slightest degree alter them by determination, 
by resolution, or by the exercise of his will 
power. Behavior is as infinite in its variety as 
there are persons on earth. It is highly im- 
probable that the patterns of any two individ- 
uals will correspond exactly in all their details, 
although the rough outlines of certain basic 
patterns recur quite regularly. Some patterns 
lead to fortunate and constructive results; others 
to unfortunate and destructive results; most pat- 
terns contain some of both elements, the final 
outcome being determined by which are dom- 
inant. 

A few examples on a descriptive level will 
help to point up this concept of the typical be- 
havior pattern more sharply. 

(1) Haters of authority. In one of the basic 
training centers during the war we soon learned 
to know that out of each group of men arriving 
for their basic training there would be a small 
group of men who would encounter difficulties 
because they regularly ran afoul of military law 
and ended up before a court martial board. Of 
this group of individuals the following charac- 
terizations were repeated endlessly and with 
only the most minute variations. At first sight 
they regarded their officers as s.o.b’s. It is un- 
doubtedly a fact that some officers really de- 


*Presented at the Annual Convention of the American 
Occupational Therapy Association, Detroit, Michigan, 
1949. 
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served such a designation; but it is also a fact 
that the vast majority of officers were sincere 
and conscientious, well trained and hard work- 
ing, and really had the best interests of their 
men at heart. However, the group I am des- 
cribing were not selective in their prejudices. 
It made no difference if their officers actually 
were the best or the worst, if they were tall or 
short, thin or fat, light or dark; in fact, nothing 
made any difference except the fact that they 
were officers, and that fact automatically caused 
them to be catagorized as s.o.b.’s. All the fur- 
ther difficulties of these men stemmed from this 
basic fact of their intense, whole-hearted and 
completely blind hostility towards both com- 
missioned and non-commissioned officers. Na- 
turally, the first thought might be that some- 
where in their brief military careers, and we are 
dealing here with men who as a rule had been 
in the service less than a week, some officers had 
offended them grievously. The facts, however, 
are otherwise. Most carefully detailed studies 
of their life histories showed, with almost mo- 
notonous regularity, that if these men had been 
working before their induction, they regarded 
their bosses or foremen as s.0.b.’s. If they had 
been in school before their induction, and few 
of them could endure school that long, then 
their principals and most of their teachers were 
so regarded. In earlier years, and often this 
still continued, it was the policeman on his beat 
whom they hated; and before that, in their 
youngest years, it was their fathers who were 
the original object of their hate. There is a cer- 
tain common denominator which connects all 
these figures. Military officers, bosses, foremen, 
principals, teachers, police officers, and fathers 
are all representatives of authority. Of this type 
of military offenders it may be said that their 
personalities are characterized by a typical be- 
havior pattern, the nucleus of which is the 
blind, unreasoning compulsive hatred of any 
and all representatives of authority. 


A typical case of this sort was a man of 27 
whose difficulties started within an hour after 
he disembarked from the train and continued 
throughout the whole period of his training, 
during most of which he slept in the guard 
house under sentence and performed his day- 
time duties under the watchful eye of a guard. 
His troubles were so endless, his behavior so 
provocative that it was the general consensus of 
opinion that he was simply making trouble to 
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avoid being shipped overseas. However, care- 
fully compiled data concerning his previous his- 
tory showed that his behavior in camp was no 
different than it had been since his earliest child- 
hood. He had been a serious behavior problem 
since his third year of age when he began to 
run away from home. Although he had excel- 
lent intelligence he had completed only the fifth 
grade in school before he was finally expelled 
from the ungraded room. His police record 
showed more than 150 arrests chiefly for assault 
and battery and fighting. He himself could not 
even estimate the number of jobs he had held, 
most of them for only a few hours to a few 
days before he would get into a fight with his 
boss. The job he held the longest lasted three 
months; and this was a night driving job in 
which he had no contact with anyone. His or- 
ders would be left for him on the seat of his 
truck and he would return the truck the follow- 
ing morning. The first time the boss stayed be- 
hind to give him special instructions he fought 
with him and quit. 


(2) The Conformist. \n apparently direct 
contrast with the type of frank and overt hater 
just outlined is the type of individual character- 
ized by his excessive goodness and conformism 
to rules. Everyone is familiar with the too-good, 
over-obedient, angelic child. Such a child grown 
up is typified by a forty-one year old man who 
in the course of an interview during which a 
psychotherapeutic program was being planned 
stated ‘I want you to know Doctor that I'm a 
good patient. I always do everything just as 
my doctor orders”. Even without this  state- 
ment. I already had ample evidence from his 
history about his goodness and his complete sub- 
missiveness and obedience to authority. His 
mother boasted that he was the best of all her 
children. He had been completely toilet trained 
before he was six months old, much younger 
than the others, and since that time he had con- 
tinued to be her best child. The older son had 
left home as a youth and settled down in a town 
more than 2000 miles away. He visited his par- 
ents only at rare intervals. The younger sister 
had never been able to get along with her 
mother. They seemed always to rub each other 
the wrong way. But this son had always re- 
mained at his mother’s beck and call. He had 
left college at the first hint that all was not 
well with the family finances and devoted him- 
self to earning money which he turned over to 
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his mother. Even after his marriage he contin- 
ued to support his parents in considerable lux- 
ury. If they so much as mentioned a possible 
trip they would like to take, he would immedi- 
ately rush down, make all arrangements, and 
present them with the tickets. Although both 
his brother and sister could have contributed 
comfortably to the parents support he never 
even mentioned to them the considerable drain 
the parents were upon him, even though it later 
developed that his parents did not ask for and 
did not need his contributions. He never missed 
a day calling his parents on the phone and on 
most days he also visited them. He insisted that 
any other course of behavior would hurt them 
badly and that he was making these sacrifices 
to avoid that possibility. He was never once 
late to school and had been absent only on the 
very few days he had been seriously ill. He 
was completely obedient to his teachers, would 
never think of disobeying them, and always pre- 
pared his assignments on time. In his marriage 
he treated his wife with what he called respect 
and courtesy, that is, he submitted to her every 
wish. He gave up completely everyone of the 
friends of his bachelor days of whom his wife 
mentioned the slightest criticism. Since she was 
not only frigid but had a strong aversion to sex- 
ual relationships, he had remained almost com- 
pletely continent throughout the years of his 
marriage. He disliked his mother-in-law thor- 
oughly but since his wife wanted it she had 
lived with them since their marriage, although 
she had other children with whom she could 
have lived and, being independently wealthy 
she really did not have to live with any of the 
children. In his business life he was completely 
dominated by his partners. Even when they ob- 
viously took advantage of him to his own det- 
riment he let the matter slide and forgot the in- 
cidents rather than protest and cause trouble. 
In all his social relationships he was dominated 
by a need to be nice to people and not to hurt 
their feelings. As a result he was regarded 
everywhere as having such a fine personality, so 
nice, so kind and gentle, so sincere and con- 
scientious. 


(3) Wrecked by success. A third example 
of a typical behavior pattern is one which has 
been aptly characterized by Freud as individuals 
who have been wrecked by success. Again dur- 
ing the war, when it was possible to see many 
of these patterns in pure culture, as it were, it 


291 


was a not uncommon experience to find that 
men who had been doing excellent work in sub- 
ordinate capacities would break down as soon 
as they received promotions. It is easy enough 
to think that these men were simply not able 
to stand the increased responsibilities of their 
new positions but in many instances the promo- 
tion did not involve new responsibilities. It 
was only a reward for work already done. The 
following abstract of a case history will illus- 
trate some of the details of the workings of such 
a personality structure. The patient was a 37 
year old man who sought treatment because of 
a severe, practically incapacitating degree of 
stuttering. The striking presenting fact was 
that, in spite of his bitter complaints about his 
handicap there was throughout the interview 
not the slightest suggestion of stuttering. When 
this was pointed out to him he said, “I know 
I'm not stuttering now, but that’s because I just 
lost my job.” This apparent non-sequitor he 
explained as follows. He was an accountant 
who had been employed for several years by a 
large corporation. He had obtained work there 
originally as a bookkeeper, but because of his 
unusual knowledge and experiences, which he 
applied with great skill, he had been rapidly 
advanced until, a few months before this inter- 
view, he had been promoted to the position of 
comptroller. Throughout this period he had 
had no difficulty with his speech. However, his 
new position required that he make reports di- 
rectly to the Board of Directors of the company, 
and the first time he attempted such a report 
he stuttered so badly he could not make himself 
understood. This first experience was ascribed 
to the nervousness over his new position and 
responsibility and everyone was sympathetic and 
reassuring. It was felt that as he gained con- 
fidence he would overcome his handicap. 
When, however, after further opportunities his 
speech became worse rather than better the 
company officers gradually lost patience with 
him and finally when he refused to go back to 
a former, less well-paying position, he was 
asked to resign. As soon as he tendered his res- 
ignation his stuttering disappeared. The signif- 
icant thing about these details was that this was 
the third time he had gone through a similar 
experience. Beginning at the bottom in a rela- 
tively menial position, considering his training 
and experience, he had by sheer ability worked 
his way up to a position of relative importance, 
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only to lose it because of the emergence of his 
incapacitating stuttering which, in its turn, also 
disappeared as soon as it had resulted in the 
ruination of his ambitions. 


I have cited these examples of typical be- 
havior patterns, not because they are unusual 
but for just the opposite reason, because they 
represent the usual and ordinary. I might as 
easily have chosen any other of a large number 
of patterns differing widely from thoes des- 
cribed but just as characteristic and recognizable, 
just as fixed and repetitious. For their delinea- 
tion one needs only a long section view of the 
details of the individual's life history to see in 
what a relatively narrow orbit he moves, travel- 
ing over and over again along the same path- 
way. 

The concept of the typical behavior pattern 
or typical personality pattern outlined thus far 
contains a number of elements which require 
some discussion. As has been pointed out, the 
individual is usually unaware of his own pat- 
tern; if made aware of it he cannot alter it, 
and he knows nothing of the factors which 
have determined its composition and mode of 
functioning. 

Can it really be that we know so little about 
ourselves and, even more importantly, that we 
have so little control over our behavior. These 
are the two moot questions. ‘What!’ people 
ask, “Do you mean to say that I have feelings 
that I don’t know about. Do you mean to say 
that people cannot control their own actions. 
Why that would make them not responsible for 
what they do. Oh, the whole idea is utterly 
silly, you'll never make me believe that’’. 


Certainly these critics have many supporters 
in their objections. The two institutions in our 
culture chiefly concerned with behavior, the 
church and the law, operate on the avowed 
principle that normal people know full well 
what they are doing and have free will in the 
choice of their conduct and are therefore fully 
responsible for their actions. It is not surprising 
that individuals should approach such questions 
from the same standpoint as their chief institu- 
tions since institutions and individuals are di- 
rect reflections of each other. The weight of 
the quantity of such opinions is impressive. 
However, weight alone is not the measure of 
correctness. There was a time when the weight 
of so-called informed opinion insisted that the 
earth was flat and ended abruptly at sharp 
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edges. There was a time when the weight of 
so-called informed opinion insisted that the 
earth was the center of the universe and that the 
sun was one of its satellites. It could be pos- 
sible that in the area of behavior too accepted 
dogma requires revision. As a matter of fact 
this accepted dogma is not really so completely 
accepted as might seem to be the case. In this 
area people insist that certain facts are so but 
act as though they really believe in something 
quite different. 


In our culture new years’ resolutions are a 
common custom. People resolve that hence- 
forth they will do certain things they have 
failed previously to do or that they will stop 
doing certain things which appear to them ob- 
jectionable. If our behavior were really a mat- 
ter of free will, if we really had control over 
our actions, such resolutions should be final. 
but this is so rarely the case that the common 
impulse is to laugh when we hear such resolu- 
tions because we know that they will not be 
kept, at least not for very long. It is as though 
we recognize, intuitively, that the objectionable 
ommissions and commissions in our behavior 
are supported by forces much stronger than can 
be commanded by our wills, or than we can 
control and that we are doomed as it were to 
go on behaving just as we always have in spite 
of our determinations and resolutions. In fact, 
it is because the failure to keep resolutions is 
so usual that we regard with considerable awe 
those which are kept, and individuals who do 
keep their resolutions pride themselves as 
though recognizing an unusual achievement. 


Slips of the tongue are common occurrences. 
Everyone has experienced them often with very 
great embarrassment. The usual explanation 
for such slips is really no explanation at all but 
a defense. We say “I wasn’t thinking” or “my 
mind was on something else’’ or “I was tired’’. 
In other words, we disclaim responsibility 
for the action. The more clearly the slip leads 
us into an embarrassing situation the more 
stoutly do we disclaim such an intention. Yet 
if we are really innocent, why the embarrass- 
ment? Rather than attempt to account for such 
behavior by invoking defenses and denials it 
seems more realistic to recognize that we be- 
have according to our own inner needs and our 
impulsive reactions to situations, and to recog- 
nize that there are forces at work within us 
about which for the most part we do not know 
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but about which sometimes we do know but 
attempt to deny. 

This brings us an interesting and important 
sociological and psychological phenomenon. In 
this matter we all tend to behave in the same 
way; as though by an unspoken, though none 
the less common consent, we have agreed not 
to examine too critically each others motives, 
but to accept rather surface explanations. It is 
as though we say to each other, “Don’t you 
examine my motives too closely, and I won't 
look too closely at yours’. This is undoubtedly 
a comfortable mechanism from an immediate 
social standpoint but it contains in it the germs 
of later disappointment and frustration. 


The basic reason for the difficulties and con- 
fusion in these areas centers in the fact that 
there still continues to be the tendency to equate 
mind and consciousness. Whereas, what we are 
aware of or can easily be made aware of, con- 
stitutes only a fragment of our total mental con- 
tent, most of which is repressed and uncon- 
scious, outside the field of our awareness and 
therefore outside of our control and manipula- 
tion. This state of affairs has arisen through 
our efforts to rid ourselves of thoughts, feel- 
ings, impulses, desires and wishes which, for a 
variety of reasons, whether because they are 
frightening, or painful, or disgusting, or shame- 
ful have become unacceptable to us and have 
been put out of mind. This sort of mind does 
not, however, mean out of existence. It means 
only out of conscious mind. This maneuver of 
repressing unwelcome thoughts and feelings un- 
doubtedly leads to immediate comfort, but since 
the price we pay for putting these thoughts out 
of our conscious mind is that we give up con- 
trol over them, we open ourselves to behaving 
in response to them against our will and with- 
out our knowledge. 


To understand how this comes about and how 
it effects the development of the personality it 
is necessary to go back to the beginning. The 
process of being born results in a vital change 
of conditions for the infant. During the intra- 
uterine period the embryo lives the life of a 
parasite. Through the mother’s circulation its 
food is brought to it predigested, and through 
the mother’s circulation its waste products are 
carried away. Intra-uterine conditions protect 
it from harmful or disagreeable experiences. Its 
existence is entirely comfortable and effortless, 
and all its energies are devoted to the processes 
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of growth and development. After birth these 
conditions are radically changed. Not only is 
it exposed to disagreeable conditions such as 
light, sound and temperature changes, but its 
life now depends upon its own efforts. Energies 
which until the time of birth were being di- 
rected to growth and developmental processes 
must now in large part be directed towards self- 
preservative activities. Obviously its efforts in 
this direction are relatively feeble and succeed 
only to the extent they enlist the interest and 
the active cooperation of the mother. 


From this point on the development of the 
personality is very largely bound up with the re- 
lations of the child to its mother. If the re- 
sponse of the mother is such as to avoid frus- 
tration on the part of the child, or at least if 
it avoids too much frustration, then the attitude 
of the child is one of contentment and opti- 
mism. The world becomes a pleasant place. 
Energies need not be directed so largely in self- 
preservative directions, but can again be re- 
turned to the functions of growth and develop- 
ment. 


If the response of the mother is such that it 
appears delayed to the child, then not only does 
the child feel frustrated but it becomes fearful 
and aggressively demanding. Such a child pre- 
sents an angry front, resentful over the frustra- 
tion, fearful of the neglect and demanding in 
an attempt to control the mother and to avoid 
being neglected. In this setting much more of 
the energy of the child is required to achieve 
self-preservation and less energy is therefore 
left to be devoted to the process of growth and 
development. 

If the response of the mother is still further 
delayed or is not forthcoming and the child’s 
rage fails to bring a response, or an adequate 
response, its rage is succeeded by terror and the 
child becomes passive, inert, and apathetic and 
gives up the struggle. If this condition contin- 
ues long enough the reaction becomes irreversi- 
ble and the child may die. 

It is for this reason that it has become the 
custom to speak of the dietary requirements of 
the infant as two-fold: (1) The food must be 
properly balanced from a_ nutritional stand- 
point. (2) The feeding must be accomplished 
in an atmosphere of love for and interest in the 
child. Cold, impassive, impersonal, ritualized, 
so-called scientific feeding schedules are entire- 
ly inadequate. They may supply the necessary 
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fats, carbohydrates and proteins, the necessary 
calories and vitamins, but they neglect the per- 
sonal element of love which is just as essential 
to the continuing life of the infant as the food 
value of the contents of the bottle. The infant 
may starve to death just as truly from lack of 
love as from lack of food. 

Granted, however, that an adequate diet of 
both food and love is supplied, the personality 
development proceeds by an expanding rela- 
tionship of the infant with the world about him. 
Interest is centered at first only in himself to 
the point where even the mother is regarded 
as a part of himself. Then gradually he begins 
to recognize differences. He sets up a self and 
a not-self, an outside world. This awareness 
marks the beginning of the development of the 
ego, at first limited to a body ego and then en- 
compassing recognition of a world other than 
himself. 


The chief function of the ego is to bring to- 
gether in an harmonious relationship the self 
and the not-self, the individual with his striv- 
ings and urgings and the world of reality into 
which he must adjust. It accomplishes this ob- 
jective by means of two instrumentalities which 
are, however, of very different natures and are 
related to the ego in very different ways. These 
instruments are the conscience and the intellect. 


The development of the conscience represents 
a remarkable psychological performance. In the 
first months of its life, the infant is only aware 
of and responsive to its own inner wishes and 
needs. Gradually, and dependent upon the re- 
lationship to its mother, as just outlined, it be- 
gins to recognize a need to modify and control 
its demands for the gratification of these wishes 
and desires. This need grows out of two main 
sources. On the one hand, the loved child 
wishes to please the loving parent; on the other, 
the child uncertain as to whether it is loved 
or not fears punishment and/or a further loss 
of love. For the first few years the operation 
of this need to control its impulses is relatively 
weak and requires the actual physical presence 
of the parent to make known to the child what 
they are, and to reinforce the parental reqiure- 
ments. This is simply to say that young children 
quickly become wild and get out of control if 
they are left too long without supervision. Then, 
usually beginning at approximately five years 
of age, a change occurs. The child now begins 
to act as its own mentor. It has begun to behave 
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according to a set of rights and wrongs, goods 
and bads. This process is not completed at 
once and some measure of supervision continues 
to be needed since lapses may still occur if the 
child is sufficiently stimulated. But the devclop- 
ment is a continuing one and the need for su- 
pervision grows less and less. What has hap- 
pened is that the child has taken over into him- 
self the controlling function formerly exercised 
by the parent and now polices itself just as the 
parent had done previously. This process of tak- 
ing over the parental function has been con- 
ceived of as an act of incorporation, the child 
embodying the rules and _ regulations, the 
shoulds and oughts which until then came from 
the parents, from outside itself. It has incor- 
porated into itself a part of the outside world. 
Since this incorporation occurs when the child 
is still young and in no position to make criti- 
cal judgments, when the child still regards the 
parents as the ultimate authorities, we have here 
one illustration of how parents are important 
in the lives of their children. Further, once 
attitudes of right and wrong, of good and bad 
are incorporated, they operate in the most ty- 
rannical manner, enforcing their edicts and de- 
crees in an absolute fashion. The more rigid 
and forceful are the incorporated images and 
attitudes and the less possibility does the child 
possess for future modification. Conversely. 
the less severe the controls, the greater the pos- 
sibility for future modification, as the child 
comes in contact with substitute parent figures 
in the form of teachers, counsellors, friends 
and other guides. 


The most important effect of the incorpora- 
tion of harsh, rigid, punitive controls is that 
they operate absolutely to keep out of conscious- 
ness the wishes, impulses, desires which they 
condemn. It is this fact which interferes with 
the function of free will, which prevents us 
from being aware of many of our feelings and 
compels us to behave in ways which may not at 
all accord with our conscious wishes and inten- 
tions. 


The role which the intelligence plays in the 
functioning of our personalities is very differ- 
ent from that played by the conscience. We 
have glorified the intellect and ascribed to it 
many capacities which it does not actually 
possess. While the conscience exerts a limiting, 
controlling, often overpowering effect upon 
those impulses it considers undesirable, barring 
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the ego from dealing with them, the intellect 
is the chief tool of the ego and is used and con- 
trolled by it. Like any other tool, the intelli- 
gence has no energy of its own. By itself it can 
accomplish nothing, but if from some other 
source energy and goal are supplied then the 
intelligence can be activitated as a tool towards 
the achievement of that goal. Just as a hammer 
cannot hammer, but can only be used for ham- 
mering purposes by someone who wishes to 
drive a particular nail, so too the intelligence is 
inert until it is used by its possessor for the 
accomplishment of particular objectives. The 
mere possession of intellectual capacity is no 
guarantee that that capacity will be used. The 
basic essential is a wish to achieve a particular 
goal. Given such a wish, then the intelligence 
is used to help gratify that wish. The intellect 
does not measure the quality of the wish and it 
can be, and often is exercised to accomplish 
destructive as well as constructive wishes. Only 
in this way does it become comprehensible that 
people of undoubtedly great intellectual capaci- 
ty are often found behaving like utter fools, 
while on the other hand very dull people often 
behave very well. It is when we consider this 
sort of fact that we are forced to recognize that 
not our intelligence but our impulses, wishes 
and drives, in other words our emotions, are the 
inspirations to our behavior, and that our in- 
telligence only comes into play secondarily in 
our attempts to carry out the wishes and inten- 
tions which are stirred up by our emotions. 


To summarize these details we find that the 
personality consists of a tripartite organization, 
the elements of which are the instinctual im- 
pulses with which we are endowed from birth 
and two sets of controls, the conscience taken 
over bodily from parental attitudes and reac- 
tions, and the ego which, operating through its 
chief instrument, the intellect, brings us into 
relation to the realities of our environment. 


The particular personality pattern and struc- 
ture which any particular individual evolves de- 
pends upon the relationship between these vari- 
ous elements. Assuming that, within relatively 
narrow limits, we are all originally endowed 
with similar instinctual impulses, then which of 
these will be gratified and which frustrated, 
which will be activated and which repressed, 
which will be permitted access to consciousness 
and ego manipulation and which barred from 
the light of day will depend upon the kind of 
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parents we have and the kind of experience we 
encounter in the first few years of life. 


This matter of personality structure and func- 
tioning is of special importance to those en- 
gaged in any sort of therapy. In the first place, 
it is of the utmost importance that the therapist 
understand himself, the impulses and desires 
that motivate him, first, in becoming a thera- 
pist and second, in his relations to those with 
whom he is working. 


Since my contact with occupational therapists 
has been very limited, I can speak only of the 
motives of other therapists, assuming that what 
holds true for the large group will also hold 
true in large measure for your specialized group. 
Perhaps the most common motive of all is the 
identification of the individual with a therapist 
who has been glorified and idealized and is 
now being emulated. Where this identification 
is not too blind, this is perhaps one of the 
soundest motives for engaging in such work and 
leads to very constructive results. A second mo- 
tive consists of a feeling of compassion and pity, 
a wish to be helpful and do good. This motive 
also may prove a very successful foundation for 
a therapeutic career, although occasionally such 
feelings represent reactions to just the opposite 
feelings, destructive and sadistic feelings, and 
if the reaction formation breaks down, it may 
lead to many abuses in the guise of therapy. A 
third common motive derives from feelings of 
inferiority and inadequacy in the therapist. The 
therapeutic activities represent an attempt to 
compensate for these, to prove worthiness and 
ability, sometimes even to make magic of a sort. 
This foundation is obviously not sound and the 
therapeutic super-structure is correspondingly 
weak. A fourth common motive is a desire for 
reward, either in the form of increased earning 
capacity, approbation, the privilege of select 
company, admission to social spheres otherwise 
unattainable, and others. Whether such a mo- 
tive is sound or not depends upon the maturity 
of the individual, that is, whether or not he 
must achieve his rewards immediately or can 
wait to derive them from success in his work. 
I mentioned this obviously incomplete list of 
motivations to emphasize that some motivations 
are fundamentally sound, others fundamentally 
unsound, and also to point out that even the 
soundest of motives may be distorted in the 
hands of an immature person. Whatever the 
motive of the therapist, it will obviously deter- 
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mine his relations to those with whom he is 
working. If the therapist must work only with 
important people then he will have neither in- 
terest or patience with unimportant people. If 
the therapist must achieve success in his efforts 
rapidly, then he will be impatient and irritated 
by the patient slow to grasp and learn. 


In the second place it is essential that the 
therapist understand the working of the per- 
sonality of his patient. There is probably no 
illness, no matter how completely organic it 
may be in its origin and no matter how circum- 
scribed the area which it involves, which does 
not have its psychological component. For a 
long time medicine lost sight of this fact and 
it became the custom to speak of a case of polio, 
a case of fracture or a case of ulcer. This is ob- 
viously a very incomplete designation, for what 
the doctor actually had to deal with was a per- 
son who had been affected by polio, a person 
who had suffered a fracture, a person who had 
developed an ulcer. Even if the polio, the frac- 
ture, or the ulcer healed completely and left no 
scars or deformities, it might still affect differ- 
ent personalities differently. To some it might 
be only an incident in a total life history; to 
others it might remain permanently as a peg 
around which to center all other successes or 
failures. Since complete healing could affect 
different people so differently, how much more 
importantly will different personalities be af- 
fected by permanent deformities and scars. | 
recall the instance of a man who complained of 
weakness and inability to use his left arm. Ex- 
amination showed that most of the muscles of 
the upper arm were considerably atrophied but 
that in all other respects the structures were in- 
tact. The history showed that he had suffered 
a simple fracture of the humerus some twelve 
years previously. After the cast was removed he 
was advised to carry his hand in his coat pocket 
if it felt uncomfortable. In the twelve years 
that ensued he had failed to take his hand out 
of his coat pocket. On the other hand we are 
all familiar with examples of individuals who 
did not really begin to realize their potentialities 
until they suffered some handicapping illness 
or injury. It has been said of the late Presi- 
dent Roosevelt that he did not mature to his 
full stature until he had been crippled by 
polio, after which he commented that one really 
has no appreciation of what is important until 
the most important thing in the world is 
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whether or not one can move one’s big toe. 
Between these extremes lie all possible grada- 
tions of individual personality responses. It 
is an essential part of the job of the therapist 
to be able to recognize the type of personality 
reaction the patient adopts, to encourage and 
to build upon those elements which are con- 
structive, and to seek out and stir up such re- 
actions when the patient fails spontancously to 
produce them. 


There is only one way to acquire the infor- 
mation necessary to work toward this end. That 
is to take the time to sit down and talk with the 
patient, listening to his complaints, but hearing 
also how he reacts to them, how they affect him 
and how he uses them; asking about other dif- 
ficuties and learning how he dealt with them, 
on the assumption that basic patterns will re- 
peat themselves. Many therapists reject such an 
approach with the argument that it takes too 
much time. Actually, it is a time saver, a short- 
cut, since it is the only method which provides 
that information around which a long time 
therapeutic program may be planned with some 
certainty of being on the right track because it 
is built around the total individual and not only 
a part of him. This is the whole point of the 
recent emphasis on psychosomatic medicine, its 
affirmation of the totality of the individual, of 
the essential oneness of psyche and soma; and 
of the compelling need to individualize and to 
particularize. 


Above all else therapy to be successful can 
never become routinized or ritualized. The 
therapeutic relationship is a living relationship. 
It is in a constant state of movement and the 
therapist must be ever alert to seize upon what- 
ever openings the patient provides or the thera- 
pist can create to further the process of recovery 
and reconstruction. 


There are three broad paths along which 
favorable outcomes of disability lie. These are 
complete recovery with a resumption of former 
levels of activity; discovery of new resources 
leading to the possibility of higher levels of 
achievement; and accommodation to new limi- 
tations without too great abandonment of once 
achieved levels of maturity. Granted that the 
therapist has the necessary technical skills, these 
favorable outcomes will as often be determined 
by the therapist's attitudes as by qualities innate 
in the patient. 
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Measurable Factors In Psychiatric Occupational 


Therapy 


RONALD G. BEALS, O.T.R. 


Kabat-Kaiser Institute, Vallejo, California 


Occupational therapy as a science demands a 
universal and valid expression acceptable to all. 
Yet professional writings and research are often 
misunderstood by other than the author because 
of lack of a general yardstick, or of resistance 
among the profession to face a completely new 
evaluation of characteristics. An essential re- 
quirement of a proper measurement demands 
easy interpretation by any member of the pro- 
fession regardless of language or geographical 
barriers. 


Man’s mind is so intricate and unknown that 
we have only inaccurate or polemic measuring 
instruments based on projections of effect and 
supposition; however, most professions work- 
ing with the personality of human kind, the 
psychiatrist, psychometrist, social worker, have 
been agreeable to the acceptance and use of 
these measurements. 


Although evaluations have been established 
regarding gross mechanical ability of the pa- 
tient, there remains a lack of comparable units 
in the field of personal characteristics as may be 
observed through the participant's activities in 
occupational therapy. When a therapist states 
that a performance is good, it is becoming more 
and more evident that there is a possibility of 
several degrees of good: some bordering on 
fair, others nearer to excellence. 


Since there is this need for an objective meas- 
uring device for psychiatric patients under pre- 
scription for occupational therapy, an instru- 
ment was developed as a modulus whereby a 
patient’s status in an occupational therapy pro- 
gram may be evaluated and compared in a rel- 
atively time-saving manner. 


There is no intent inferred that individually, 
or as a whole, these measurable factors shall 
represent any similarity to a psychometric ex- 
amination, or serve as a diagnostic instrument. 
It is claimed, however, that this instrument will 
afford a reasonably accurate and comparative 
recording of the reaction and response of the 
psychiatric patient in the occupational therapy 
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situation. It can be assumed that the observable 
recordings of patients’ behaviour patterns as 
measured by the occupational therapist would 
be basically valid because of the long and reg- 
ular periods of observation. 


The assumption of the normal expectancy 
curve is well established and accepted, and is 
based on the comparative measurement of the 
patient with those of his own group. The cum- 
ulated recording of patient behaviour is not 
implied to be due to the O.T. treatment alone, 
but the result of the total hospitalization facili- 
ty. 

Inasmuch as it is agreed that the mind ex- 
tends further than the limits of the brain case, 
or that it may not be represented by the motor 
activities alone, the following measurements of 
Social Attitude, Work Tolerance, Efficiency, Ac- 
commodation Ability, Emotional Set and Quali- 
ty of Work were utilized with the major 
thought that they not only represent important 
facets of the observable characteristics of the 
mind, but also in their own entity portray some 
of the most desirable objectives in the occupa- 
tional therapy treatment of the abnormal and 
confused mind. 


For those who feel more familiar with the 
subjective craft ability evaluation, an adjec- 
tival scoring is included. 


SOCIAL ATTITUDE 


This measurement is based on the effective- 
ness of the patient's ability to participate in shop 
rapport, group activities, and compatible assoc- 
iation. Attitude assumed by the patients while 
attending to the necessary opening and closing 
of the shop, and their maintenance of acceptable 
decorum during class periods, are factors deemed 
measurable and comparable. It is also a goal of 
the treatment that the individual and group re- 
lationships be established at a normal level. 

The raw scoring of this, as in other measur- 
able factors, is based on the general desired re- 
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sult of the treatment. In Social Attitude, the 
raw scale extends from 0 to 90 which is corre- 
lated to, and reinforced by, an adjectival rating 
from the Belligerent to the Positive. 


80 Positive 90 
70 Eager 79 
60 Desirous 69 
50 Willing 59 
40 Negative 49 
30 Dilatory 39 
20 Reluctant 29 
10 Resistant 19 

0 Belligerent 9 


The Positive or 85 individual would be rep- 
resented by the hyperactive, unusually social 
person who makes a nuisance of his social de- 
sires. The Negative category (45) has been se- 
lected for catatonic, negativistic type of diffi- 
culty; the lowest category of Belligerent is ob- 
viously to be avoided in normal shop situa- 
tions. 


WORK TOLERANCE 


One of the greatest contributions which oc- 
cupational therapy can make to the treatment of 
the psychiatric patient is a building up of a tol- 
erance to work. In a state hospital situation the 
patient is expected to contribute to his support 
through his labor in hospital industries, as is 
compatible with his mental and physical health. 
Consequently, the recording of the patient's 
work tolerance is an important consideration in 
deciding the termination of the prescription. 


The number of hours a patient voluntarily 
works at an activity is the basis of this raw 
score. Inasmuch as involuntary labor is socially 
frowned upon, it is also precluded from this 
study. A certain amount of encouragement is 
extended, however, to bolster the work toler- 
ance level. It is recognized also that any labor 
situation makes allowances for non-deductible 
rest periods. 


Certain precautions in this measurement have 
increased its validity. It is necessary that the 
assigned task be of the highest plane compen- 
satory to the patient’s recovery level. This ne- 
cessitates a reasonably accurate and frequent up- 
grading of activities, occasionally resulting in a 
curtailment of shop function. 


The services of the psychologist were used 
whenever the Work Tolerance Curve did not 
have a satisfactory correlation with the patient 
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hours. This coordination of clinical services 
frequently brought out new avenues of occupa- 
tional therapy modality and a progressively 
swifter recovery rate. Substitutions for work 
tolerance, such as working only under observa- 
tion, abnormal socialization, and undue rest 
periods, should be weighted. 

It is suggested that correlation may be estab- 
lished between work tolerance and emotional 
stability. 

The score of the Work Tolerance factor is a 
simple arrangement of hours extending from 0 
to 6 hours in thirty minute periods. 


EFFICIENCY 


This measurement is limited to the time fac- 
tor and geared to the patient's level of mental 
difficulty. A standard product for different 
mental levels was agreed upon and the normal 
time of completion found through repetitive ex- 
periments. The raw score is expressed as per- 
centages above or below the normally expected 
time span. 

It has been found advantageous to establish 
whether the patient has received adequate in- 
struction in a craft, regarding the process, the 
care and use of tools, and finishing the product. 
A careful survey of the patient by his physician 
may disclose organic difficulties interpreted as 
symptoms, i.c. neurasthenia or motor difficulties. 

The physical environment of the shop should 
have the benefit of reasonable weights. Inclem- 
ent weather, poor heating or ventilating facili- 
ties may contribute to the inefficiency of an 
otherwise good worker. 


A patient may be falsely rated as of higher 
category than his product warrants because of 
an excessive amount of aid sought from the in- 
structor; oftentimes, by the malingerer seeking 
a subterfuge for any activity. 

As in other measurements, this must also be 
based upon standard procedures and crafts 
which have been calibrated to a normal time 
level. 

This phase of the therapy is not selected or 
carried on with the motive of developing as- 
sembly line techniques; it is a means of ac- 
quainting the mentally confused with proce- 
dures of normal efficiency. 

The raw score of the Efficiency factor is an 
arrangement of minus or plus percentages above 
or below a mean situated at the center. The 
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complete range extends from minus 10 to plus 
90; however, to aid the sigma and transmuta- 
tion, the conventional 10 to 100 score has been 
superimposed. 


+70 +80 + 90 
95 90 100 
+50 45 +©@ 
80 85 89 
+40 + 49 
70 75 79 
410 +20 + 29 
60 65 69 
—9 +9 
50 55 59 
40 45 i9 
—49 
30 35 39 
20 25 29 
10 15 19 


ACCOMMODATION ABILITY 


[his measurement is aimed primarily at the 
ability of the patient to adapt himself to vol- 
untary changes of activity or environment. It 
is assumed that an equal demand shall be placed 
upon the patient as in the exigencies of normal 
living. 

Whenever possible the patient should be 
made fully cognizant of the expectations, shop 
procedure and plan of therapy. Motor difficul- 
ties, impaired vision, poor hearing or other 
physical handicaps burden the patient with an 
added disadvantage. That which appears to be 
a loss in Accommodation Ability may prove to 
be work tolerance substitution or inertia. 


Sufficient concentration in this phase of ther- 
apy will aid the psychiatric patient in shorten- 
ing this latent period to a normal acceptable 
span as may be industrially required. 


Correlation between Accommodation Ability 
and I.Q. should be on the positive side. 


The raw score based on reaction time (the 
elapsed time between initial stimulation and re- 
action to suggestion) and their adjectival re- 
inforcements, include characteristics of both the 
objective and subjective measurement. 
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80 Positive 90 
(immediate) 
70 Eager 79 
(immediate) 
60 Desirous 69 
(15 seconds) 
50 Willing 59 
(30 seconds) 
40 Negative 49 
(1 minute) 
30 Dilatory 39 
(5 minutes) 
20 Reluctant 29 
(10 minutes) 
10 Resistant 19 
(15 minutes) 
0 Belligerent 9 


(no response) 
EMOTIONAL SET 


It is intended that this portion of the instru- 
ment shall indicate dynamics of the personality. 
In some commitments the personality factor is 
the most important consideration in the occu- 
pational therapy program. This scoring should 
denote valid personality changes, although it 
has considerable shadow of the subjective in it. 

The attitude of a patient toward fellow pa- 
tients is his assumed role which is observable 
in his reactions when given the opportunity to 
satisfy the fundamental urge to aid, to be 
treated fairly, and to create.!| The fulfillment 
of these urges should result in a satisfactory 
conditioned reflex to work. 

Emotional Set being inferior and complemen- 
tary to thinking makes a most acceptable oppor- 
tunity for the exchange of undesirable for de- 
sirable feelings. Advancement in this factor 
can be the first field of progress in psychiatric 
occupational therapy treatment. 

The divisions of Emotional Set cover the fol- 
lowing span: 

The Mature includes those personalities of 
acquired behaviour patterns; relatively fixed, 
complex, organized and dependable.* This in- 
dividual should present a relatively easy res- 
ponsiveness in making adjustments compatible 
with his environment. 

The Variable is the intermediate category of 
those whose emotional characteristics fall be- 
tween the Mature and Adolescent. 

The Adolescent is impulsive, fitful and com- 
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pensatory in reactions to environment; incited 
to action without recourse to reason. Compen- 
satory behaviour would indicate the striving to 
maintain mental and emotional balance by off- 
setting or making up for shortcomings. 

The Catatonic (negativistic type) is with- 
drawn, stuperous, mute and rigid. 

The patient of instinctual, initiatory, imita- 
tive behaviour can be scored as Pubescent. Initi- 
atory responses originate within the neurological 
processes ;* the instinctual is based on McDou- 
gall’s concept of inherent tendencies.* 

The Senile or Childish are the individuals of 
limited or self-centered interests, irritable or 
vegetative. Identical stimuli usually evoke sim- 
ilar emotional reactions in both extremes of 
chronological age. 

The Infantine are those of primitive emo- 
tional syndromes without observable reason. 

The arithmetical scoring ranges from a minus 
70 to a plus 70 with the Catatonic occupying 
the midpoint. 


+50 Mature +70 


60 69 
+30 Variable +49 
50 59 
+10 Adolescent 
40 49 
—9 Catatonic + 9 
30 39 
—29 Pubescent —10 
20 29 
—49 Senile —30 
10 Childish 19 
—70 Infantine —SO 
0) 


QUALITY OF WORK 


This is a simple evaluation of the number of 
mistakes in a standardized piece of work. The 
range from 0 mistakes to 100 percentage of 
error leaves a false impression of simplicity. 
The few precautions that are necessary are log- 
ical and not picayune. 

The evaluation of what is considered an 
authentic mistake should be given the benefit 
of a broad tolerance. Since in this catagory of 
the instrument, the product is measured on its 
own merits and accepted as a reflection of the 
patient's ability, it is suggested that no allow- 
ance be introduced because of mental or physi- 
cal handicap. There is also a strong, though 
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invalid, tendency to make allowances for the 
hyperactive patients who sacrifice quality for 
quantity. It is planned that other factors of 
measurement have already given the patient full 
credit, and further weighting will only tend to 
skew the curve. 


It is necessary that patient variability will re- 
quire the use of several levels of standardized 
crafts. 


It is the purpose of this category applied as a 
treatment to increase the quality of a patient's 
work to acceptability in the hospital situation. 


In order that there be the least doubt as to 
the patient's practical work ability the following 
gross untransmuted grading is employed as an 
adjunct to the foregoing measurements. 


Group Class 


IV 4 Ready for discharge 
Ability to conduct ward projects 


Ability to draft plans and follow 
project 


Nm 


Ability to lead a shop group 


Il 4 Ability to follow selected difficult 
projects without supervision 
3 Ability to follow selected projects 
of moderate difficulty without su- 
pervision 


Ability to follow selected projects 
of moderate difficulty with mod- 


erate supervision 


1 Ability to follow selected projects 
of moderate difficulty with fre- 
quent supervision 


II 4 Ability to carry on projects of low 
difficulty with minimum supervis- 
ion 

3 Ability to carry on projects of low 
difficulty with moderate supervis- 
ion 


2 Ability to carry on projects of low 
difficulty with frequent supervis- 
ion 


1 Ability to carry on lowest category 
of work with minimum supervis- 
ion 
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Ability to carry on lowest category 
of work with continued supervis- 
ion 


3 Capable of indolent participation 
in lowest category of work with 
continued supervision 

2 Capable of watching but not par- 
ticipating in work 

1 Unable to watch others work 


Minimum supervision: One suggestion or less 
per class period. 
Moderate supervision: Two to four suggestions 
per class period. 
Frequent supervision: Six or more suggestions 
per class period. 

Permission and guidance were given by Doc- 
tor Theo. K. Miller, Superintendent and Med- 
ical Director of Napa State Hospital, Imola, 
California, for the development and use of this 
measurement instrument in the men’s occupa- 
tional therapy shop. 

The average case load was 75 patients engag- 
ing in a total push program. An unusual variety 
of crafts were used, products were not for per- 
sonal use, nor for sale, but were made to ful- 
fill requirements of the wards and for various 
occupational therapy needs. Because of hospital 
schedules the work day was limited to 6 hours; 
otherwise the situation was maintained as in a 


normal shop. Fully open tool boards and ma- 
chines made such facilities available to all. 

The results of the measurements, graphically 
displayed, gave the busy psychiatrist a quick 
resume of the patient's performance as observed 
by the occupational therapist. The instant com- 
parison between current and previously meas- 
ured periods facilitated the upgrading of the 
patient and a discharge rate of 209% from the 
O.T. service as compatible with the patient's 
progress. 

The transmuted sigma score meets the re- 
quirements of measurement and accurately in- 
dicates the relative position of the patient within 
his group. 

The Index presents a composite comparison 
of the personality. The cumulative Index may 
indicate changes in the group as a whole. 

Provisions have been allowed for subjective 
evaluations as circumstances may occur. 

The scoring and psychometric testing provide 
the therapist with the assurity of discerning 
which facets of the psyche require immediate 
development. 
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Blueprints for the Future* 


O. R. YODER, M.D., Superintendent 


Ypsilanti State Hospital 


Ypsilanti, Michigan 


Everyone agrees that occupational therapists 
have a definite place in the treatment of those 
who have had unusual problems in life. Un- 
fortunately, the demand for therapists now ex- 
ceeds the supply. There are only 2100 avail- 
able and at least 6000 unfilled positions. The 
distressing thing is that in the twenty-five 
schools established in this country, only 1700 
students have registered. Therefore, the trained 
therapist of the future will have a closer rela- 
tionship to the physician who is directing the 
treatment of the patient. She will have an in- 
creased knowledge of the whole personality and 
she in turn will direct occupational therapy 
aides and craftsmen to carry out a planned 
course of treatment. The therapist will integ- 
rate herself into a treatment team, and must 
have patience, intelligence, good will, faith and 
courage. 


I have observed during the years that the 
standards in some professional organizations 
have been so elevated that they are beyond the 
reach of nine-tenths of the nation’s youth. 1 
wonder whether those of us who are older and 
in places of authority are not trying to protect 
ourselves. There is an almost fanatical attach- 
ment to the educational background as an index 
to a person's value. Education and training are 
important, but the important thing is what hap- 
pens when an occupational therapist and a pa- 
tient get together. Some may have the quality to 
inspire new factors which give rise to processes 
of healing. Others may be weighted down with 
college degrees and be as uninspiring as a loaf 
of stale bread. I hope that this tendency to 
endow the sheepskin with unusual powers re- 
served only for the minority is not found in the 
field of occupational therapy. 

Occupational therapy is an art of treatment 
through activity. It is functional, and no mat- 
ter what means you will use, in the end the pa- 
tient will find the doctor for his problems with- 
in himself. It is your job to set in motion new 
stimuli that can lead to realistic and construc- 
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tive forms of human relationships. It is your 
task to teach a patient to handle his environ- 
ment actively, so that in the end he will emerge 
an independent individual, capable of respect- 
ing himself. This is the first blueprint for the 
future. 

In your treatment you use certain media 
which you adapt to the needs of the patient. 
What the patient does with this material is not 
important, but we are concerned with what the 
material will do for him. Therefore, I am in 
favor of removing showcases and exhibits and 
occupational therapy sales of such darling 
things. The purpose of your treatment is the 
spirit. A new and active spiritual orientation 
is the second blueprint I give to you for the 
future. 

Bigotry has no place in therapy. Brother- 
hood is a moral quality springing from good 
will and from profund convictions about the 
dignity of human beings as children of God. 
A good therapist must have a deep-grounded 
respect for all men and women regardless of 
race creed, nationality or color. This is the 
third blueprint I give to you for the future. 

I ask you to share with me the faith I have 
in our American way of life and in our future. 
It is true that the world is rather chaotic. The 
Russians are hard to understand, and we are 
apprehensive about Communists. But I ask you 
to see the normal American people, just folks. 
They have no problem which cannot be solved 
by patience, intelligence, good will, faith and 
courage. I believe that we are at the beginning 
of one of the golden ages of mankind. I am 
not a member of the Optimist Club. I believe 
that our affairs will be so managed by our 
leaders that war will be avoided and a peace 
of good will gradually won. This is my faith. 
It is the faith of occupational therapy, and we 
can meet the future unafraid. 


*Presented at the Banquet, Annual Convention of the 
American Occupational Therapy Association, Detroit, 
Michigan, 1949. 
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Problems Encountered in Dealing with Handicapped 
and Emotionally Disturbed Children’ 


by 


S. L. Sheimo, M.D.2 


When one considers the subject matter which 
the above title evokes, several questions come 
to the fore. What does psychiatry—in this par- 
ticular case, child psychiatry—have to offer 
towards the further development of the special- 
ty of occupational therapy? Is there a fund of 
knowledge from which the psychiatrist can 
draw and then convey some information which 
might be helpful to occupational therapists in 
dealing with some of the problems in the re- 
lationships they have with children? Is there 
something unique and different in the practice 
of child psychiatry from the experiences that 
cccupational therapists have with their child 
patients? It seems to me the common factor 
that occupational therapists, as well as child 
psychiatrists have, is their professional relation- 
ship to the patient, and perhaps the only dif- 
ference is the intensity and degree of this re- 
Ictionship, rather than the kind. 


If we take one definition of psychiatry from 
that so well defined by Sullivan' as being the 
study of processes that are involved or go on be- 
tween people, or as the field of interpersonal 
relations under any and all circumstances in 
which these relations exist, we then see that 
this is equally applicable in the work that occu- 
pational therapists are exposed to in their day- 
to-day routine. It is doubtful to me whether 
cr not anything one can write or say might be 
of much help, or might clarify the problems 
that occupational therapists are faced with when 
working with disturbed children. Solutions of 
any problems in relationships between people 
perhaps cannot be learned just by reading or 
listening to someone talk, but some helpful 
understanding can come through mutual dis- 
cussions around some specific problem. 


All of you, each in your respective fields, 
whether it be in an orthopedic hospital, in a 
convalescent home, a children’s hospital, or a 
children’s psychiatric ward, have experienced 
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and been faced with difficulties which are in 
some way familiar to every one of us. 


In an oversimplified way we can say that 
it takes a certain ‘‘something” to carry on a sat- 
isfactory relationship with normal children and 
adults. That ‘'something” can perhaps be called 
ability to give and take, responsiveness, frank- 
ness, honesty—all of which often implies some 
degree of guts and fortitude. And likewise, 
one can say that it takes only considerably more 
of the same thing in dealing with emotionally 
disturbed or handicapped children, or adults, 
when we assume our professional pursuits and 
responsibilities. 

To a young psychiatric resident the question 
often arises—what is the purpose of occupa- 
tional therapy? Just where does it fit into the 
scheme of things? Such questions are perhaps 
more frequent, especially in a psychiatric hos- 
pital, rather than in an orthopedic hospital, a 
convalescent home, or a children’s hospital, 
where the actual medical disease or disability is 
more obvious to a young medical man in train- 
ing. Perhaps these are questions which have 
required each of us at different times to define 
his position in relationship to occupational ther- 
apy, as well as to learn its uniqueness. 

With the whole gamut of treatment tech- 
niques in the field of medicine behind him, the 
young psychiatrist—who is struggling to learn 
what psychiatric therapy is—wonders perhaps, 
even more, just where does occupational therapy 
have a place? He wonders: Is it just recrea- 
tion?; Is it just something for the patient to 
occupy his time with, and thereby to relieve his 
boredom during his stay or confinement in an 


'Presented at a meeting of the Northern California 
Occupational Therapy Association, 1949. 


“National Mental Health Act Fellow, Department of 
Child Psychiatry, The Langley Porter Clinic and Uni- 
versity of California Medical School, San Francisco, 
California. 
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institution? Or, on the other hand, is it a means 
of teaching a person a trade or avocation where- 
by he can better utilize his time? What added 
skills or means does occupational therapy pro- 
cedure and technique in itself have by which it 
can contribute to the greater emotional growth, 
well-being and modification of the patient's be- 
havior? Early in the young resident's experi- 
ence, occupational therapy seems to him ‘'the 
occupational.therapy room’’, or “the place where 
one goes to do leather work’, or to “learn 
weaving’. And, at different times, it seems to 
him it does in some way all of these things. 
Ia other words, his first conception of occupa- 
tional therapy is that of a rather /m personalized 
workshop. When this fact becomes separated 
from something that is carried on by occupa- 
tional therapists, by persons, then it seems that 
the real understanding of what goes on (what 
the possibility in terms of being of help is) 
is lost. To consider it as a specialty or disci- 
pline, or as an effective tool in the hands of 
some significant person, seems to be a more 
complete statement encompassing the total sit- 
uation. 


In considering the difficulties which one ex- 
periences with patients, it seems to me neces- 
sary to make some comment on the ever-present 
problem of the state or level of tension within 
intra - staff relationships*. These are factors 
which, in my experiences, are often accepted 
with a shrug of the shoulder, as something one 
has to put up with, or, at best, painfully tole- 
rated. Just where does the occupational thera- 
pist fit, in this community of doctors, nurses, 
social workers, teachers, attendants and psychol- 
ogists? What is his or her status in the struc- 
ture of the particular institution? How many 
times is it that frequently some beginning or 
young doctor in training tends to neglect or give 
little consideration to what is going on in the 
occupational therapy room between the patients 
and occupational therapists? What happens 
when more than one person has a relationship 
with the same patient? At some particular time 
a doctor, nurse, teacher, psychologist, attend- 
ant and occupational therapist may each in his 
own way be involved with, or have some type 
of relationship with the same patient. What 
are the relationships between these various co- 
workers? What are their attitudes toward each 
other and their degree of collaboration? Are 
these relationships relatively free of tensions? 
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Just to concentrate upon the child patient and 
to ignore the dynamics of relationships that are 
going on, in a sense behind the scenes, may be 
dealing with the most irrelevant issue in the 
entire situation. 


One simple ilustration comes to my mind. It 
concerns an experience which a young psychiat- 
ric resident had with a patient who refused to 
go to occupational therapy. The doctor knew 
this, had discussed it with the patient, yet, at 
the same time prescribed occupational therapy 
for the patient via the nurses’ order book. The 
nurse, feeling that she had to carry out what 
the doctor ordered, consequently attempted to 
force the patient to go to occupational therapy. 
She failed. At this point the occupational ther- 
apist, because occupational therapy was a re- 
quired procedure in the general theapeutic pro- 
gram and policy of the hospital, came to the 
nurse and finally to the doctor, asking quite 
vehemently, ‘Why isn’t this patient coming to 
occupational therapy? Don’t you realize that 
this is a part of his treatment program?” The 
hesitancy and difficulty which the doctor ex- 
perienced in dealing with the patient's refusal 
to participate in occupational therapy resulted 
in his expecting the nurse, via the order book, 
to do for him what he was unable to do. The 
uncertainty that he felt concerning the value of 
occupational therapy became an integral part 
of this dilemma. His indecisiveness and un- 
certainty aroused considerable resentment and 
annoyance in the nurse, which was, neverthe- 
less, inhibited. The circle of this process was 
completed finally by the occupational therapist 
returning to the psychiatrist, and _ this quite 
justifiably forced him to arrive at a more de- 
cisive and less ambivalent position. 

In such an incident as this one can begin to 
see that something is going on that is highly 
significant and relevant to staff relationships. 
Apparently it involves the patient very little, 
if at all, and yet the patient reacts to all this, 
and is the central object of the confusion. It 
is perhaps not the particular professional meth- 
od, procedure or technique of the clinical per- 
son or staff, even though they differ in kind, 
that is the essential thing in a person's effort 
to be of psychological help to another person. 
It comes right back to the professional person's 
attitudes towards himself as a person, in rela- 
tionship to himself and others, as well as the 
attitude and security that he has in his particu- 
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lar field of training. The quality of his self- 
attitude and the degree of awareness of his own 
difficulties and conflicts also, quite naturally, 
determine and highlight his relationship toward 
the people with whom he finds himself collab- 
orating’. It is often the accumulation of the 
tensions and conflicts which develop when two 
or more people get together, to which the child, 
or persons with whom one may be working in 
some intimate relationship, is reacting. Perhaps 
it isn’t so much what one might be saying or 
doing, but rather how one is feeling about him- 
self underneath that the patient really senses 
and to which he responds. 


It seems to me necessary to have emphasized 
this aspect, because the dynamics of intra-group 
relationships is inseparable from the difficulties 
that any one of us has in working with handi- 
capped and emtionally disturbed children. 


For a psychiatrist, occupational therapy can 
be considered a specific technique by which a 
professional person contributes to possibly the 
favorable modification of a patient's feelings, 
and hence his behavior. It perhaps isn’t just 
what one does or expects a patient to do in a 
strictly mechanical sense that may be the most 
helpful thing. From the point of view of a 
psychiatrist, no matter how expert, well-trained 
or capable an occupational therapist may be in 
the teaching of leather work, oil painting, wood 
work, weaving, and so on, the problem the oc- 
cupational therapist may find himself faced 
with may not particularly depend upon how 
adept he might be in the knowledge of these 
skills. In other words, what does one do when 
one has several children, or two particular 
children who demand his time simultaneously? 
In one’s effort to give attention and teach some- 
thing to one, the other makes every attempt in 
the book to get one to give 4im some attention. 
If the child’s first attempt fails, he frequently 
finds some way to get some response even if he 
has to resort to some destructive measures else- 
where in the room. And what happens when 
one has the more silent, withdrawn patient with 
whom he feels practically unable to get close 
to, or obtain any response from? Or what hap- 
pens when one is presented with a very anx- 
ious, tense, fearful child? 

Further, suppose there is the more impul- 
sive, aggressive child in the group who may be 
just as likely to throw the tooling awls at one 
as to work upon the assigned project? It is in 
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a situation such as this that a psychiatrist spec- 
ulates an occupational therapist might feel that 
all the training in the books, and all the lec- 
tures and schooling might be of little avail. One 
is on his own; one is on the ‘‘firing line’. It 
is obviously imperative to do something, be- 
cause to do nothing would result in near chaos 
within the group. With a destructive, aggres- 
sive patient, does one, or rather, can one become 
angry and annoyed; or should one try to be 
therapeutic’, allow the patient to express him- 
self, try not to inhibit him at all costs, because 
that may be destructive to therapy? Or, with 
the more inhibited, reluctant, fearful or stub- 
born patient, how far can one go; does one 
cajole, coerce, or insist because he feels it would 
be ‘good for’’ the patient? What can one do 
in all these situations? Can the occupational 
therapists be told by the doctor what types of 
attitude ‘‘to take’’ toward a certain patient or 
child? At some places this seems to be the 
policy. The doctor writes out a prescription for 
“love and affection” for the patient, often with- 
out communicating verbally with the occupa- 
tional therapist. What happens if the occupa- 
tional therapist does not feel loving or affec- 
tionate at that particular moment, or in relation- 
ship to that particular patient? Perhaps noth- 
ing short of some quite honest statement of her 
feelings at the moment will really be of help— 
and maybe not until then will she be free to 
give spontaneously some quite genuine feeling 
of warmth to the particular patient. 


Let it be assumed that one’s relationship 
within the staff is relatively free from tension, 
and limit the problem to the occupational ther- 
apist and child. Take the sibling rivalry situ- 
ation, for example, where two very demanding 
youngsters do not permit the therapist to give 
attention to either of them for any useful period 
of time. To be able to say in such a situation 
that one is very annoyed, doesn’t like it, and 
is not going to put up with it and mean it, 
might be the most effective and helpful thing 
for both the child who is aggressive at the mo- 
ment, as well as for the child with whom one 
is working. Such a clear and definite expression 
of feelings is not necessarily unjust, harmful 
or destructive to the particular child. In fact, 
the child may be both relieved and easier, be- 
cause he realizes that the adult dares to be 
frankly angry, at the same time able to control 
it to the extent that the adult knows he will not 
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actually harm the child, even though he may 
feel like it at the time. Such a situation can 
often be very trying and annoying, particularly 
for the younger occupational therapist in her 
early experience with child-patient. If she is 
aware of feelings she is unable to express to 
the child, the problem then becomes, why is it 
difficult for her to be this frank with the child? 
Perhaps the best, if not only, solution is for 
this student in training to discuss these feelings 
with some other adult, preferably a more ex- 
perienced occupational therapist. And, as a re- 
sult, the junior therapist may be then easier 
with whatever feelings she has and likewise 
more helpful to the child or persons involved, 
even in a quite impersonal teaching relation- 


ship. 


If the supervising occupational therapist finds 
it difficult to be of help to her subordinate; or 
if she senses the anxieties and conflicts within 
the trainee are more than she can handle, she 
might then have to resort to one of several 
possibilities. Similar to the training that the 
young psychiatrist undergoes in the working out 
of his uncertainties in the supervisory relation- 
ship, or in a training analysis, the supervising 
occupational therapist, herself, may have the 
opportunity to discuss her dilemma concerning 
her students with a more experienced, psycho- 
therapeutically-trained psychiatrist. As a result 
of this, she may feel easier and better able to 
be of help to her student. Or, if this is not 
feasible, she may even suggest that the trainee 
herself discuss her problems with some psychia- 
trist. Should the anxieties and difficulties with- 
in the trainee continue to mount, and neither 
of the above measures are available, the super- 
vising occupational therapist may then find it 
necessary to allow the student to decide whether 
or not she wishes to continue on in this par- 
ticular field of occupational therapy. Even such 
a freedom of decision around such a crucial 
issue may, in itself, be helpful to the younger 
occupational therapist. 


The problem with the more inhibited, timid 
child may be equally trying and baffling. How 
does one cope with such children? How far 
should one go in coercing or insisting that the 
particular child participate? Here the problem 
centers around the therapist's attitude and con- 
flict in regard to the use of authority. Does he 
have to insist that the child or patient produce, 
or perform, for the prestige value of showing 
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or proving to some other staff member that this 
particular child has performed for him? A quite 
firm, secure attitude toward the child, which 
implies that one would like to have him par- 
ticipate, that one feels he can, yet is not insist- 
ing in a dictator-like manner in an effort to 
enslave him, might be the most effective and 
helpful one. In this way the adult is sympa- 
thetic toward, yet not condoning of, the child’s 
helplessness and timidity. 


A quite common tendency in all adults when 
working with children is the ease with which 
they identify with the child against the parent. 
When one comes into contact with the type of 
child just mentioned (i.e., the inhibited, fear- 
ful child) or the crippled, handicapped child, 
one frequently reacts with “Oh, you poor, mis- 
treated child’, or “How could your parents 
treat you the way they do?” This may be per- 
haps the most psychologically crippling and dis- 
integrating factor to the child as well as 
the occupational therapist in her relationship 
with such a child. It is perhaps difficult to 
realize that, in spite of how obviously chaotic 
and rejecting the parental attitude may seem, 
and may have been, they have done the best 
they could at cach particular moment in their 
relationship to this child, as well as toward 
themselves. The capacity to indentify neither 
with the child against the parent, nor with the 
parents against the child, but rather an attempt 
to understand sympathetically the emotional 
suffering of each member in the total situation 
might be the most helpful attitude toward all 
concerned, child as well as parent. This im- 
mediately suggests the problem of dealing with 
the intense anxiety and guilt feelings in parents 
of crippled or handicapped children. Most 
adults working with such childen have been at 
some time or other faced with this problem. 
The scope of this subject demands that it be 
left for a separate discussion. 

In working with children there are perhaps 
two factors that operate in opposite directions. 
With adult patients where the patient is actually 
as strong, if not stronger, physically than the 
professional person, it is understandable if he 
feels some uneasiness or anxiety, particularly in 
relationship to the more agressive type of pa- 
tient. This fact should certainly be minimal in 
one’s relationship to children. After all, one 
does have the security, which is a real one, of 
being physically stronger than the child. But 
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here again, this can be a double-edged sword. 
It may be just this physical superiority that pro- 
duces the anxiety and guilt within the adult, 
and leaves him tied in knots and helpless in 
relationship to this smaller, weaker individual, 
the child. By this greater physical strength it 
is not implied that one uses it in a destructive, 
punitive way, but one has the knowledge that 
he can restrain the child from doing something 
which may be destructive or injurious to others 
or toward himself. This sense of assurance, 
relatively free from uneasiness or guilt, is read- 
ily conveyed to the child and can be very effec- 
tive in one’s work with him. What is more, it 
is then rarely necessary to wse the strength! 

Another factor is that there is perhaps no 
situation (other than working with  schizo- 
phrenic patients) such as the relationship be- 
tween adults and children, whereby the adult's 
uneasiness and tension is so readily sensed and 
quite unconsciously played upon by the child. 
This fact often makes working with children 
a most disturbing and uneasy experience for 
many adults. This is so true that one often 
finds the staff on a children’s ward in a state 
of flux, with persons coming to stay for a short 
time, quickly getting “fed up’ with it, and 
eager to move on to some less anxiety-provok- 
ing situation. 


Though these comments may have scemed 
scattered, perhaps what I have been trying to 
say is that the relationship and experience that 
occupational therapists have with children is 
not qualitatively different from the experiences 
child psychiatrists have with children. The dif- 
ference is that of degree and intensity, a quan- 
titative one. And likewise, the problems and 
difficulties that each finds himself faced with 
are similar. The ability, implying preciseness 
and thoroughness, that the particular profes- 
sional person has in coping with a given prob- 
lem is directly proportional to his own self- 
attitudes, his own integration and maturity in 
having resolved some such similar problems 
and conflict of feeling in his life experience; 
or, in other words, directly proportional to the 
degree and manner in which one has been able 
to discipline or indulge the suppressed child 
within himself. 


(Continued on page 329) 
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NATIONALLY SPEAKING 


From the President 


Stimulated by the dynamics of the annual 
meeting at Detroit and refreshed by vacations 
we launch forth with new plans for eager and 
energetic committees. Many of you have ex- 
pressed your willingness to serve in various Ca- 
pacities and it is hoped you will be ready when 
the call comes. 

The organization and planning for a com- 
mittee on RESEARCH and APPLICATION is 
now underway. It is anticipated that this com- 
mittee will parallel the Education Committee 
in importance, contributing to the knowledge 
and practice of occupational therapy in the same 
way that the Education Committee functions in 
the development of the education and training 
of occupational therapists. 

We are pleased to announce that Professor 
Margaret S. Rood, Head of the Occupational 
Therapy Course at the University of Southern 
California, has accepted the Chairmanship of 
this committee. 


A list of committee members will be pub- 
lished as soon as completed. Those of you 
especially equipped and interested in participat- 
ing in any of these studies may contact Miss 
Rood. 


A list of all you members that indicated 
through the state association during the past 
year your desire to participate on committees 
has been forwarded to all committee chairmen 
and will be used in so far as is possible in for- 
mulating committees for the work of the assoc- 
iation during the ensuing year. 


The following suggestions are made con- 
cerning the organization and planning for a 
Committee on Research and Application. 


1. Table of organization 


Committee on 
Research and Application 


Chairman—Margaret S. Rood 


Chairman of Subcommittees 


Research Methods Application 
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Sections Sections 
Tuberculosis Tuberculosis 
Orthopedics Orthopedics 
and and 


Neurological Psychology Neurologicat Psychology 
General Medicine General Medicine 


and Surgery and Surgery 


The Research and Application Subcommittees should 
be subject to revision of titles and should be used 
partially or totally, annually, according to develop- 
ments and needs. This will be true of the Application 
section since the biblographical material should be 
collected yearly although publication might be bi- 
annually. 


Il. Appointment procedure: 


Chairman — Appointed by the President at 
AOTA Conference. 

Research and Application—Subcommittee chair- 
man to be selected by joint conference of Presi- 
dent, Executive Director, Education Secretary, 
Chairman of Committee on Research & Appli- 
cation. 

Section Committee Chairmen 
Tuberculosis, Orthopedic & Neurological Dis- 
abilities, Psychiatry, General Medicine & Suv- 
gery. 

1. Research Section 
Chairmen to be selected from students en- 
gaged in graduate work and/or other 
qaulified therapists. To be selected by 
the three chairmen. 


2. Application Section 

Chairmen to be selected from therapists 
in the field. Delegates of state associa- 
tions should be instructed to present each 
year a list of therapists from her area 
who might be vital candidates for the 
posts. Effort should be made for geo- 
graphical representation if it does not in- 
terfere with effective selection. 

Appointment of all candidates should be com- 

pleted if possible at convention. 


Ill. Term of Office 
All terms of office should be for one year. Re- 
appointment should be possible on the basis of 
program submitted. 


IV. Meetings 
Meetings of total committee should be held 
twice a year at the fall and spring meetings. Re- 
search and application sections may hold indi- 
vidual meetings at the discretion of chairman of 
each section. 


V. Scope of work 


A. Committee on Research and Application 


1. Decide on effective program for year. 
Mimeograph year book of Occupational 
Therapy. 
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a. One section of field to be featured each 
year. Therefore, every fourth year neu- 
rological and orthopedic disabilities, 
tuberculosis, general medicine and sur- 
gery, psychiatric conditions will be 
thoroughly reviewed in brief. 


b. Annotated selective bibliography for 
each section should be printed each 
year. For the featured section of the 
year a more comprehensive bibliogra- 
phy should be offered. 

c. Suggestions for research should be made 
to total membership through AJOT. 

d. Form should be looseleaf to allow in- 
sertions. 


B. Specific 
1. Sub Committee on Research 
Chairman to be appointed 
a. Organize and print manual on Methodo- 

logy of Research in relation to the field 

of Occupational Therapy. 

b. In future organize specific suggestion 
for research projects and methods. 
Work with chairman of subcommittee 
on application to stimulate centers and 
secure funds if necessary. 

. Sub Committee on Application—Chairman 
to be appointed 
a. Survey field for existing excellent pro- 

grams. 

b. Plan featured field for emphasis for the 
year. 

3. Section Committees 
a. Research Methods Section Committees 

on T.B., Orthopedic and Neurological 

Disabilities, Psychiatry, GM&S. 

1. Prepare annotated bibilography. 

2. Make suggestions for possible re- 

search. 

b. Chairmen have been suggested for the 

following areas. 

1. Rehabilitation — Representative from 
Rehabilitation center working on 
M.A. in Rehabilitation. 

. Multiple Sclerosis. 

. Poliomyelitis—Special emphasis this 
year on OT for chronic respirator 
cases. 

4, Cerebral Palsy—Graduate student. 
5. Psychiatric 

6. Tuberculosis 

7. General Medicine and Surgery. 

c. Application Sub Committee Research 
projects in the field. 

1. Orthopedic and Neurological Disabil- 
ities 

2. Tuberculosis 

3. Psychiatric 

4. General Medicine and Surgery. 


1949-50 — 


wh 


C. Coordination of two groups of subcommittees 
—close interaction essential. 

It should be noted that the Clinical Research 
and Service Committee was dissolved by the 
Board of Management on the recommendation 
of the Chairman, Miss Carlotta Welles. The 
Equipment Manual, the main project of that 
Committee, is nearing completion. We look 
forward to its publication in the near future 
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and wish to express our thanks to Miss Welles 
and her committee for this fine contribution. 


Winifred C. Kahmann, O.T.R. 
President 


From the Executive Director 


In 1940, there were in this country approxi- 
mately 750 registered occupational therapists 
with six schools graduating an average of 120 
additional therapists per year. In 1949, by con- 
trast, there are nearly 3400 registered occupa- 
tional therapists and 25 accredited schools have 
a total enrollment of 1800 students with a pros- 
pective graduation of 500 during each academic 
year. 

In 1940, the average therapist had 2 high 
school diploma and an occupational therapy 
certificate. Today, 60% of the total number of 
O.T.R.’s hold bachelor’s and master’s degrees, 
and the definite trend of the future indicates 
that the majority of occupational therapists will 
henceforth graduate with bachelor’s degrees in 
addition to their professional certificates. This 
prediction is based on figures from the Survey 
of Schools completed in 1947 by the Education 
Office of the AOTA which show the following 
breakdown of 1800 students enrolled in the 25 
schools: 341 in diploma courses; 203 in ad- 
vanced standing courses; and 1240 in degree 
courses. In consideration of this general ad- 
vancement in the educational level of the occu- 
pational therapy undergraduate, it seems indi- 
cated that we devote some consideration to our 
future plans with regard to advanced study in 
the field. 

There are three questions in this issue: 1) 
what need is there for graduate study in occu- 
pational therapy? 2) what is the best time for 
taking this study? and 3) what form can such 
study best take? 


It is apparent from the statistics quoted above 
that the average therapists of the future will be 
much better prepared, from a purely academic 
viewpoint, than those of the past. If, however, 
we limit our education to the undergraduate 
level, with little or no regard for future formal 
training, we are doubtless restricting our own 
future development. We would, under these 
circumstances, have a population of therapists 
all of who are educated to approximately the 


AJOT III, 6, 1949 


? 
= 
A 
= 
| 
| 
ate 
4 


— 


same level. Might this not present administra- 
tive problems within our own ranks? The story 
is told of an Eastern girls’ college writing the 
father of one of its prospective freshmen that 
they were anticipating having his daughter with 
them. It seems that of an entering class of 500, 
the particular daughter in question was the only 
girl not rated in pre-entrance recommendations 
as “a definite leader.’’ In short, the college was 
glad they were going to have at least one “‘fol- 
lower.” 


This illustration is taken in the extreme; it 
is not impossible, however, that its implications 
might apply. We remember the last stages of 
the Army post-war retrenchment program when 
Civil Service regulations provided for reduc- 
tion in force according to seniority. This meant 
that the last to be hired were the first to be 
fired. Since in almost every case the most re- 
cently appointed personnel were the staff thera- 
pists, hospitals frequently found themselves 
with a department that was top-heavy with “‘ad- 
ministrators,” the chief therapists, and lacking 
practical workers in the form of staff therapists. 
For a time, it looked a little as if the Army too, 
might have a corps of leaders with no followers. 


Natural preferences for educational, adminis- 
trative, and clinical types of positions within 
the profession will no doubt operate to pre- 
vent the practical situation from becoming criti- 
cal. There should, however, be more definite 
provision for assuring at least the possibility of 
graduations in our educational picture. In ad- 
dition to the theoretical desirability of this range 
of educational levels, there are specific reasons 
why it is important that we meet this challenge 
to further progress. First, there is the need for 
graduate work in order to qualify for specializa- 
tion in fields such as polio, cerebral palsy and 
other disabilities for which our basic general 
training is not yet adequate. Secondly, graduate 
education is indicated for the further preparation 
of teachers for undergraduate training courses. 
Finally, graduate study combining didactic 
courses in research methods and practical oppor- 
tunities with clinical material is essential to the 
objective evaluation of treatment programs in 
various disability fields. 


Having at least theoretically determined the 
need for graduate study in occupational therapy, 
let us consider our second point: namely, the 
most desirable time for taking such study. On 
this issue, the majority will no doubt agree that 
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advanced study is infinitely more valuable when 
taken after at least two years, and preferably 
more, of clinical experience following gradua- 
tion. One of the Master's degrees in Occupa- 
tional Therapy thus far established has as a pre- 
requisite for admission a minimum of one 
year of clinical experience. In no event, it would 
seem, should we advocate immediate progression 
from undergraduate to post-graduate education 
without benefit of working experience between 
the two. This, in the opinion of many, is the 
point when education may approach rote learn- 
ing —a trend we should strive to prevent. 
Rather, should we not aim toward the practical 
application of didactic training to work experi- 
ence, and then—having dealt with book prob- 
lems in reality—go back, if indicated, for addi- 
tional preparation on which to base further 
practical development? In this sequence, edu- 
cation holds richer rewards for the students, 
and the students should in turn be able to con- 
tribute to education the wealth of their collec- 
tive experience. Many of the GI’s who have 
returned to school following their varied war 
experiences are firm in their belief concerning 
the greater value of education after experience. 
The situations are not exactly the same but many 
occupational therapists who have pursued simi- 
lar plans believe that parallels do exist. 


Finally, for the third point, we may consider 
the question “What form can graduate study 
best take?”’ Let us review briefly the actual and 
theoretical possibilities for graduate study in 
our profession: first, those providing specific 
advanced study in occupational therapy; and 
secondly, graduate study in related fields. 


The first of these may be dealt with rather 
briefly because there are, to our present knowl- 
edge, only two instances where a graduate de- 
gree in occupational therapy is available. One 
has emphasis in treatment of physical disabilities 
and the other offers specialization in psychiatry, 
pediatrics or physical disabilities. Both offer 
the Master’s degree of the college with which 
the Department of Occupational Therapy is 
affiliated, and both provide a broad range in 
the choice of subject matter in accordance with 
the specific field of interest of the candidate. 
Both offer the possibility for research and thesis 
studies of a wide range of problems pertinent 
to occupational therapy. These current gradu- 
ate study plans specifically concerned with ad- 
vanced work in occupational therapy represent 
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an advance for the field which may be but the 
beginning of further and broader development 
designed to meet specific needs within the pro- 
fession. 


In addition, opportunities for graduate study 
in related fields exist in many and varied forms. 
There are instances of occupational therapists 
presently taking master’s degrees in Personnel 
and Guidance, Rehabilitation and The Depart- 
ment of the Exceptional. Some of the occupa- 
tional therapists who already have MA’s have 
taken them in the fields of Health and Physi- 
cal Education, Music, Recreation, Sociology, 
Psychology, Education, and Fine and Industrial 
Arts. Of these various fields, that of Education 
probably has the majority of occupational ther- 
apy graduates. This might be attributed to one 
of two reasons: first, the fact that many enter 
occupational therapy with teacher training for 
which they had received education degrees; and 
secondly, the fact that many of those interested 
in graduate study are also interested in the 
academic field, for which a degree in education 
is basic preparation. 

In summary: 1) graduate study for occupa- 
tional therapists is needed to assure our contin- 
ued development, to better prepare us for spec- 
ialization, to strengthen our undergraduate 
foundations, and to achieve research; 2) it will 
be most meaningful when taken subsequent to 
clinical experience; and 3) there are oppor- 
tunities for graduate studies currently available 
in both our own and related fields. 


Wilma L. West, OTR 
Executive Director 


From the Educational 
Field Secretary 


You may recall that this column was initiated 
for the purpose of keeping you informed on the 
activities of your Education Office. Since the 
Educational Field Secretary, as ex-efficio Chair- 
man of the Registration Committee devotes 
much of her time to furthering the work of 
this Committee, it seems only appropriate that 
we bring you in this issue the report on last 
year's activities of the Registration Committee. 
This was read to the membership at the Gen- 
eral Assembly meeting of the annual convention 
in Detroit. 

You will no doubt be particularly interested 


311 


in the section of this report which deals with 
International Membership Reciprocity. This 
section is a follow-up of our article in this col- 
umn in Volume III, No. 4. 


REGISTRATION COMMITTEE REPORT 
(August, 1949) 


Since September 1948, the Registration Com- 
mittee has met ten times, each time for a seven 
to eight hour day. Its work has consisted pri- 
marily of preparing the February and June 1949 
registration examinations; of establishing a cut- 
ting score for each examination; and of writing, 
evaluating and revising 640 items for the pool. 
In addition, it has reconsidered and reformed 
policies on examination eligibility and pro- 
cedures. 

The reliability and consistency of the registra- 
tion examination procedure has been demonstra- 
ted during its three years of use. This year its 
validity is being judged against the Performance 
Report rating form. The nature of this form 
has already been indicated in the Educational 
Field Secretary's report (September-October, 
1949 issue, pp. 256-259). A preliminary 
analysis of the ratings obtained on 267 first 
year practicing therapists has been made. The 
first scoring indicates that the ratings on both 
parts of the form are objective and accurate 
and bear a fairly high correlation. Part I of the 
form, therefore, provides an accurate record of 
a therapist's performance, while Part II fur- 
nishes reliable comparisons with practicing ther- 
apists. 

The relationship between achievement on the 
written part of the registration examination and 
the rating obtained on first year performance 
is low. This is not surprising since the written 
examination is designed primarily to measure 
factual information and knowledge of skills 
possessed by the beginning therapist, whereas 
the performance report emphasizes, in addition, 
other traits and qualities which are also a part 
of her work. 

Comparisons of the ratings obtained on the 
performance report form with ratings in clini- 
cal training also indicate a low relationship, 
although it is somewhat higher than that found 
for the written examination. The lowness of 
the relationship can be explained most readily 
by the fact that many of the ratings in clinical 
training tend to be non-differentiating. Whether 
this is the result of an inadequate opportunity 
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on the part of the students to demonstrate their 
relative abilities, or whether clinical training 
directors tend to over-rate students is something 
which requires more detailed consideration and 
study. 

To further evaluate the relationships ob- 
tained, additional analysis of the individual parts 
of the performance report form is necessary 
in order to devise a scoring scheme which will 
furnish more accurate data on which prediction 
of a new graduate’s probable success can be 
based. 

A study was made to determine the effect of 
incompletion of clinical training prior to taking 
the examination and the effect of a lapse of six 
months or longer after graduation prior to tak- 
ing the examination. The average achievement 
of both groups was lower than that of the 
group that was taking the examination im- 
mediately subsequent to graduation. Those 
examinees who had not completed their clinical 
training were the lowest of the groups. 

So much for some of the technica! aspects of 
the Registration Committee’s work. The fol- 
lowing items illustrate precedural matters with 
which the Committee has been — dur- 
ing the past year. 

There have been repeated i inquiries from state 
associations and members regarding the ruling 
that an O.T.R. who fails to re-register for three 
or more years must take the registration exam- 
ination in order to qualify for re-registry. The 
Registration Committee has given extensive con- 
sideration to this question and has recommended 
to the Board at its recent meeting that the rul- 
ing be re-evaluated. 

The American Occupational Therapy Assoc- 
iation has had requests for membership reci- 
procity from the Occupational Therapy Associ- 
ations of Australia, England and South Africa. 
Since active membership in the American Oc- 
cupational Therapy Association is available only 
to registered therapists, the Board referred this 
matter to the Registration Committee for con- 
sideration. The committee made the following 
recommendations to the Board: 


1. That examination eligibility be amended to 
include graduates of foreign occupational 
therapy schools accredited by their respective 
accrediting agencies. This could be the 
country’s medical association, occupational 
therapy association, or other qualified pro- 
fessional organization. 
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2. That, in the case of foreign-trained appli- 
cants, work reports may be substituted for 
clinical training reports, since the latter will 
no doubt vary from our own or may not be 
available at all. 

3. That, as in the case of our graduates, a rec- 
ommendation for the examination be secured 
from the school director. 

4. That the applicant be considered eligible 
only if he is a member in good standing of 
his own association; if he has worked for 
one year under an O.T.R. in this country, 
and has a recommendation from this O.T.R. 
The Board has approved these recommenda- 

tions with the proviso that the applications of 
all occupational therapy graduates from foreign 
schools be considered on an individual basis 
and that all of the factors be weighed in each 
instance. It is with pleasure that we announce 
to the occupational therapy associations of Aus- 
tralia, England and South Africa that the grad- 
uates of their schools are eligible for admission 
to our registration examination upon fullfill- 
ment of the above requirements. 

The membership as a whole owes a debt of 
gratitude and appreciation to the members and 
consultants of the Registration Committee who 
have given so generously of their time. Since 
the work of this Committee is technical and 
specialized in nature, uninterrupted service of 
the members is essential to the continued suc- 
cess of the Committee's work. The Registration 
Committee is fortunate in that most of its mem- 
bers have served at least one year and that 
all of them have expressed willingness to work 
with us during the next year. It is our hope 
that with such fine cooperation and support, 
considerable progress will be made in main- 
taining and improving national standards of 
registration. 

Respectfully submitted, 
Eva M. Otto, O.T.R. 
Chairman 


SPECIAL NOTICE 


At the Educational Exhibit of the AOTA Conven- 
tion in Detroit, Michigan, in August, 1949, an ortho- 
pedic notebook, covering the material given in a 
course “Principle of Occupational Therapy As Ap- 
plied To Physical Disabilities,’ compiled by Miss 


Marie Booth, O.T. student, Columbia University was 
lost. We would greatly appreciate it if anyone hold- 
ing this notebook will return it collect to Miss Mar- 
guerite Abbott, Associate Director of Training 
Courses, Occupational Therapy Department, College 
of Physicians and Surgeons, 630 West 168 Street, 
New York, New York. 
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ANDRE WILLIAM REGGIO, M.D. 


A Biographical Sketch 


by 
MRS. JOHN GREENE, President 
Boston School of Occupational Therapy 


Following a distinguished record of public 
service and eminence achieved in the medical 
profession, Dr. Andre William Reggio on No- 
vember 18 retired as Chief of the Physical Med- 
icine and Rehabilitation Section, Division of 
Hospitals, U.S. Public Health Service, Wash- 
ington, D.C. 

Born at Wiesbaden, Germany of American 
parents, Dr. Reggio was educated in Germany, 
Switzerland and England prior to entering 
Volkman School and Harvard College. He re- 
ceived his A.B. in 1908, and M.D. from Har- 
vard Medical School in 1912. 

In 1914 he married Marian Shaw Lovering 
of Boston. Two sons and three daughters form 
the happy Reggio family, the three oldest mak- 
ing fine service records during World War II. 
Dr. and Mrs. Reggio have two granddaughters 
and two grandsons. 


313 


PEOPLE YOU SHOULD KNOW 


Following appointment to the Surgical Staff 
of the Massachusetts General Hospital in 1914, 
Dr. Reggio climbed steadily in the field of 
surgery, and proved particularly competent as 
Instructor of Surgery at Harvard Medical School. 
Shortly after the Boston School of Occupational 
Therapy reopened and incorporated in 1921, 
Dr. Reggio’s interest was secured. His wisc 
counsel and advice proved invaluable in guid- 
ing the development of curriculum in the med- 
ical sciences. He joined the faculty as Instruc- 
tor in General Surgery, which position he re- 
tained until entering the Public Health Service. 


Memberships and honors bestowed on Dr. 
Reggio are too numerous to list completely, but 
among them of special interest to the physical 
and occupational therapy professions are: ap- 
pointment on the Permanent Advisory Commit- 
tee of the Baruch Committee of Physical Med- 
icine; Medical Committee of the President's 
Employ the Handicapped Committee; Central 
Physical Therapist Board; Public Health Serv- 
ice Commissioned Officers; Interservice (Army, 
Air Force, Navy, Veterans Administration, Pub- 
lic Health Service), Committee on Physical 
Medicine and Rehabilitation.* 


Commissioned Surgeon (R) June 1, 1942 
and Medical Director Regular Corps June 1, 
1948, Dr. Reggio’s retirement separates him 
from a top administrative position in govern- 
ment, where his wisdom and character made 
him conspicuous. For his successful efforts in 
establishing policies and programs for the de- 
velopment of physical and occupational therapy 
departments in the Public Health Service Hos- 
pitals of the United States, both professions are 
greatly indebted to him. 


Appreciation of his character was not con- 
fined to those immediately und@r his direction. 
His keen sense of humor and genuine interest 
in the personal problems of his staff, equalled 
the degree to which he applied himself to the 
direction of his Division. Never was there evi- 
dence of something done for personal aggran- 


*Besides his many other interests in occupational 
therapy, Dr. Reggio has been an active member of 
the Advisory Committee of the American Journal of 
Occupational Therapy. It is our good fortune to have 
him continue this interest after his retirement. 
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disement. Dr. Reggio had no call to climb in 
Washington. 


Returning to the vicinity of Boston to make 
his permanent home in Medfield, and to summer 
in Chesham, New Hampshire, he looks forward 
to developing his hobby of woodworking, and 
especially to the correction of some household 
fetishes which have piqued him for years, 
among them raising washbasins and work tables 
a good eight inches above the accepted builders’ 
height. Dr. and Mrs. Reggio are tall. All 
their lives —all his life—he laments, wash 
bowls, sinks and work tables were standardized 
to suit the convenience of their five children 
and the average height user, to the point where 
he got a crick in his back from continuous 
stooping over. This will be corrected in the 
new Reggio mansion. 

In addition to his hobby interests thoroughly 
approved and abetted by all O.T.’s, warning has 
already been issued that the Boston School of 
Occupational Therapy once more has serious 
designs upon his leisure time. 

Meanwhile, all best wishes are extended to 
Dr. and Mrs. Reggio for continued good health 
and happiness, and their friends await them in 
the New England area with keenest pleasure. 


WALTER E. BARTON, M.D. 
Superintendent of Boston State Hospital 


A Biographical Sketch 
by 


WINIFRED C. KAHMANN, OTR 


Director, Occupational and Physical Therapy 
Indiana University Medical Center 


Walter E. Barton, M.D., Superintendent of 
Boston State Hospital, is serving his second term 
as a Fellow on the Board of Management of the 
American Occupational Therapy Association. 
The members of your Board of Management 
know him as a wise counsellor of broad experi- 
ence, whose valuable advice is offered with a 
fine insight into our professional problems in 
relation to the needs of occupational therapy. 
The occupational therapists in the field of psy- 
chiatry appreciate him as a staunch and able 
director of occupational therapy and rehabilita- 
tion programs in the mental hospitals. As an 
administrator he has earned an enviable record, 
and the esteem of all those affiliated with him. 
The Army occupational therapists knew him as 
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Dr. Barton 


“Col. B’” (for we elected him ‘Our Colonel” 
long before the Army raised him to the rank 
of Lt. Col. (Sept., 1944). 

Dr. Barton originated the plan for the Army 
occupational therapy program. He became di- 
rector of the reconditioning division, organized 
the rehabilitation service for the blind and deaf- 
ened and established the reconditioning pro- 
gram for the convalescents in Army Hospitals. 
He also served as Chief of the Neuropsychiatric 
Reconditioning Branch and was a member of 
the World War I11—Consultants to the Surgeon 
General. Through his vision and guidance the 
concept of occupational therapy for men pa- 
tients was extended beyond that previously ex- 
perienced in civilian practice. The goals he set 
for us are still a stimulating challenge to our 
profession. His persistent effort to recruit only 
qualified and registered occupational therapists 
for Army Hospitals in the early part of the War 
was the beginning of the development which 
set the standard for the war emergency course 
and finally the O.T. Section of the Women’s 
Medical Specialist Corps. His last year of mil- 
itary service was spent overseas—first as Chief 
of the Neuropsychiatric Section of 126th Gen- 
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eral Hospital, then Commanding Officer of the 
116th Station Hospital. Having served more 
than five years he was discharged January 14th, 
1946, and subsequently received the much de- 
served Legion of Merit. 

Since that time as Consultant to the Veteran's 
Administration, Washington, D.C., in Medical 
Rehabilitation and Hospital Administration for 
Psychiatry, Dr. Barton continues to serve the 
veterans, and occupational therapy, as a part of 
the rehabilitation program. 

An impressive chronological listing of Dr. 
Barton's attainments during his short profes- 
sional carrer is worthy of one many years his 
senior. 


Walter E. Barton was born at Oak Park, 
Illinois. He was graduated from the University 
of Illinois in 1928, and received his medical 
degree from the Illinois University College of 
Medicine in 1931. Following a rotating in- 
terneship in the West Suburban Hospital of his 
home town he entered the field of psychiatry 
at Worcester State Hospital. After serving for 
three years as assistant physician in the Medical, 
Surgical, and Women’s Reception Services he 
became senior physician for the next four years 
on Men's Reception Service. 

Then followed nearly four years as assistant 
superintendent 1938-41 (acting Superintendent 
from 1939-1940). 

In the education of medical professional 
workers Dr. Barton has made an invaluable 
contribution. With his awareness of the need 
for well qualified professional workers, Dr. 
Barton was continuously called upon to partici- 
pate in the educational programs for young 
physicians and nurses in the hospitals. He lec- 
tured to classes for social workers at Smith and 
Simmons Colleges, and Clark University. Many 
occupational therapy students in clinical train- 
ing at Worcester and Boston State Hospitals will 
attest to the value of his teaching and guidance. 
He has been closely associated with the Boston 
School of Occupational Therapy in connection 
with facilities and requirements for clinical 
training. 

The scope of his interest in community serv- 
ice is evidenced by his willingness to serve 
whenever called upon regardless of his busy day 
and heavy schedules. Besides serving on the 
Board of Management of the American Occupa- 
tional Therapy Association, he was a valued 
member of the Baruch Committee of Physical 
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Medicine on War and Post War Rehabilitation 
and Reconditioning. While at Worcester he 
took an active part in civic affairs as a member 
of the Board of Directors of the Worcester 
Associated Charities, the Worcester Child Guid- 
ance Clinic, the Y.M.C.A., and was a member 
of the Worcester Council of Religion and 
Health. 

His numerous professional affiliations and 
positions in the various medical societies are 
specific evidence of his keen interest in and con- 
tribution to psychiatry and related health and 
welfare groups: Among these are the follow- 
ing— 

Fellow—American Medical Association 

Fellow—American Psychiatric Association 

Member of Committee on Medical Rehabili- 

tation, A.P.A. 
Member of Norfolk District Medical Society 
Member of Massachusetts Medical Society. 
Chairman, Mental Health Committee. 

Member of New England Psychiatric Asso- 

ciation. 

President, Massachusetts Psychiatric Associ- 

ation. 

President, Massachusetts Society for Research 

in Psychiatry. 

Member, Kiwanis Club of West Roxbury. 

Past President, Torch Club of Worcester. 

Past President, Mass. Occupational Therapy 

Association. 
Chairman, Hospital Committee, Group for 
Advancement of Psychiatry. 

Member, Advisory Committee in Education 

and Research. 


Diplomate in Psychiatry of American Board 
of Psychiatry and Neurology, 1937. 
Massachusetts and Illinois State Board Licen- 
1931 
Medical Fraternities: Phi Beta Pi, Omega 
Beta Pi, Phi Eta Sigma 
A bibliography of his writings portrays not 
only his ambition for development of research 
in the field of psychiatry, but his innate desire 
to not only, perform but to develop a substan- 
tial humanitarian service for the sick and dis- 
abled. He works with the diligence and zeal of 
a pioneer. He instills confidence and encour- 
ages the best in those about him in a gentle and 
arresting manner which is possessed by few. 
He has a quiet but live sense of humor and a 
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chuckle that goes with his pipe and pervades 
his environment with a feeling of good will, 
sincerity, and co-operation. 

Dr. Barton's pretty and amiable wife, Elsa, 
is the gracious hostess in his most hospitable 
home to which friends and associates are always 
welcome. Three children, John 15, Gail 12, 
and Paul 2 years old, make up the thoroughly 
wholesome and admirable Barton family. 

It is indeed our privilege to have Dr. Barton 
on our Board of Management. Directly or in- 
directly he has served the cause of occupational 
therapy for many years. We look forward to 
his inspired guidance in the future. With ap- 
preciation and pride we express our sincere 
thanks for his generosity in time, interest, un- 
derstanding and counsel, for blessedly are we 
endowed through our association with Dr. Bar- 
ton. 


RUTH A. ROBINSON 
Lt. -Col., WMSC (OT) 
A Biographical Sketch 
by 
MARY REILLY, Captain WMSC (OT) 


Although commonly thought of as a New 
Englander, the present Chief Occupational Ther- 
apist of the Army, Lieutenant Colonel Ruth A. 
Robinson, could be called a native of almost 
everywhere in the United States. Her father’s 
business required her family to make numerous 
changes of their residence and consequently she 
lived and went to school all over the country. 
Some of the stopping places of the Robinson 
family were St. Louis, New York, Boston, and 
Detroit. 

As the first military Chief of The Occupa- 
tional Therapy Branch in the Office of The 
Surgeon General of the Army, Ruth Robinson 
brings many unusual qualities to her position. 
Her extraordinary personal charm and profes- 
sional astuteness which enhance her ability to 
advise on occupational therapy matters in the 
Medical Department, are also the delight of her 
associates. The particular combination that makes 
her unmistakably delightful is difficult to des- 
cribe, Part of it has to do with that single 
individual Colonel Robinson discusses intimate- 
ly, in public or private—The Taxpayer”. No 
matter what the problem may be, personnel 
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Lt. Col. Robinson 


allotment, supplies, training or program devel- 
opment, it is handled with a precision which 
sometimes may be overwhelming. However, it 
is the way the Colonel presents her material that 
makes the difference. When she hits the floor 
boards with an eloquent plea for the ‘“Taxpay- 
er’ all taxpayers present are, per force, wrung 
into supporting the issue. Then there is that 
story about the civilian occupational therapy 
consultant in the Second Service Command, the 
Finance Officer and the taxpayers’ money that 
is still making the rounds. There is a practice 
in the Army that began in the War of 1812 
that travelling on military business were author- 
ized monies for the fastest horse or similar type 
of conveyance that would expedite their mission. 
During World War II, the Army travel regula- 
tions still adhered to the original spirit of pro- 
moting the most effective mode of travel and 
generally authorized first class accommodations. 
Miss Robinson was at that time travelling to 
Army hospitals and felt that her mission could, 
in some instances, be as adequately completed 
by travel in a day coach as in a parlor car. She 
rocked the finance office by her refusal to ac- 
cept first class accommodations or reimburse- 
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ments—all regulations to the contrary. It had 
to do, as she told them, with the “Taxpayers” 
money. 

As a rule, Ruth Robinson, will discuss freely 
such things as capital investments; Roman his- 
tory; the bargains on Fourteenth Street or the 
importance of buying a new car without acces- 
sories. Concerning herself, she says little or 
nothing. Occasionally though, she embarks on 
a story of a past experience that makes for rich 
listening. These she illustrates with her hands 
and expressive eyebrows as she creates before 
her audience the completely believable roles cf 
herself as the tragedy queen, the reluctant by- 
stander or the wrathful woman vindicated. Her 
audience would, if they could, encourage more 
such tales from the past but contemplation of 
her own doings bore her since her interests are 
in other people. 

The saga of her experience in the working 
world and her ultimate selection of occupational 
therapy as a profession clearly illustrates her 
basic interest in people. Her first position did 
much to promote an interest in working with 
people rather than with things. She affiliated 
herself with what she thought would be the 
most intriguing subject in the world—money, 
its care and development. Established in the 
sombre splendor of a financial library she did 
financial research for the Bankers Trust of Wall 
Street. It was her responsibility, upon request, 
to make available such information as the price 
of coffee in Brazil, soy beans in China, what 
John Bull was doing to the pound sterling and 
Uncle Sam to the dollar. The Colonel currently 
maintains that her personal financial system was 
developed without the influence of her early 
Wall Street experience. 

Such impersonal research can satisfy but half 
a man, much less a woman so Miss Robinson's 
next job was selected with a view towards con- 
tacting her fellow man. Certain places offer 
better opportunities for meeting the public than 
others, Macy’s Department Store in New York 
is one of the better places. Here our Miss Rob- 
inson mingled with the public for sometime. 
She was given a brief course of training and un- 
limited opportunities in handling the displeased 
customer. With phrases and intonations calcu- 
lated to sooth, it was her assignment to adjust 
complaints of the customers. 


Although experience of this sort can be most 
interesting, she soon found out that an interest 
in people is not always satisfied by having con- 
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stant contact with them. She began to realize 
the importance of acquiring the disciplines in- 
herent in a professional training of some sort 
that would enable her to obtain greater satis- 
faction in her work. 

Eventually, while her family was living in 
Boston, Massachusetts, she came across a pam- 
phlet at Harvard University describing occupa- 
tional therapy. It seemed to her that being an 
occupational therapist might be an absorbing 
way to earn a living. 

For her it was and is. She was graduated 
from the Boston School of Occupational Ther- 
apy as president of her class. As a student she is 
well remembered both because of her unusual 
competency and because she was the main char- 
acter in one of the classic psychiatric student 
training stories. The story goes that Miss Rob- 
inson, an individual with a highly developed 
social response, on being introduced to her first 
psychiatric patient startled her supervisor and 
the patient with her “How do you do? I am 
so glad to meet you. I have heard so much 
about you’”’. 

Her first professional experience was as Di- 
rector of Occupational Therapy in the Com- 
munity Workshop in Boston, Massachusetts. It 
was the responsibility of the occupational thera- 
pist and other professional workers on the staff 
to return the mentally and physically disabled 
individuals referred for training, to some form 
of gainful employment. It was here that Miss 
Robinson received her present comprehensive 
concept of rehabilitation that considers the man’s 
effectiveness in his home, his job and his com- 
munity. She travelled over metropolitan Boston 
to visit homebound clients, stimulating their 
interests in any skill that might conceivably be 
converted to industry. In the workshop she 
assisted in devising programs to prepare the 
clients for the competition of industry. She 
helped develop industrial contacts that not only 
increased the piece work orders in the work- 
shop but were invaluable in training the dis- 
abled worker for placement in industry. More 
important to the profession were the effective 
methods that were developed at the Community 
Workshop to speed the return of the disabled 
individual to a position where he was no longer 
dependent. 

Early in World War II, as the casualties be- 
gan to bottleneck the Army hospitals, Ruth 
Robinson was one of the occupational therapists 
urged by Mrs. Kahmann, former Chief of the 
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Occupational Therapy Branch, Office of The 
Surgeon General and Doctor Walter E. Barton, 
former Chief of the Reconditioning Division 
Office of The Surgeon General, to speed up the 
rehabilitation of the wounded. Although deeply 
interested in the Community Workshop, she re- 
ported to England General Hospital in Atlantic 
City. The Army converted one large hotel after 
another into additional sections of that hospital. 
The occupational therapy program under her di- 
rection kept pace with the expansion and sev- 
eral of the clinics became models of their kind. 
This was particularly true of the extensive pro- 
gram for peripheral nerve injuries and amputa- 
tions. Besides being deluged with great num- 
bers of patients, Miss Robinson tells vivid 
stories of being deluged by the Atlantic Ocean 
which came in the wake of a hurricane and nec- 
essitated the dispersal of patients and personnel 
to nearby hospitals. 

There is one important professional event 
that occurred at England General Hospital dur- 
ing Miss Robinson's regime that deserves special 
mention. When the occupational therapists 
were being considered for reclassification from 
a sub-professional to a professional status, the 
analysts reviewed the duties and responsibilities 
of the occupational therapy personnel of the 
England General Hospital and based their fav- 
orable recommendations for reclassification upon 
the findings there. Later other allied civilian 
professional groups such as the nurses, dietitians 
and physical therapists were reclassified. 

As the war continued, and the number of 
Army hospitals increased, more supervision was 
required and medical and administrative special- 
ists were assigned as consultants in the service 
command areas. Miss Robinson was appointed 
as Occupational Therapy Consultant, Second 
Service Command with headquarters at Gover- 
nors’ Island, New York. Although she did her 
usual competent job she missed the vital in- 
terests and pressure of hospital service and pa- 
tient contact. 

At the close of the war as the hospitals de- 
creased in number, Miss Robinson began to 
edge toward her beloved Community Work- 
shops. However, there was yet one more prob- 
lem that had to be solved before all the occupa- 
tional therapists went home. That was the Army 
Medical Department's decision to retain an ac- 
tive permanent occupational therapy program in 
its peacetime structure. This meant that some 
portion of the war experienced personnel must 
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be retained to help devise and establish a peace 
time program. The professional advantages of 
a sound occupational therapy program capable 
of expansion in a future emergency were self- 
evident. It was natural that Ruth Robinson 
should be urged to meet this challenge by plan- 
ning the establishment of an Occupational Ther- 
apy Training Center at the Army Medical De- 
partment’s training center at Brooke Army Med- 
ical Center, San Antonio, Texas. 


From then on events moved rapidly and she 
herself gets a glazed look in her eye when she 
thinks about it. After careful screening, thirty- 
seven Occupational Therapists were integrated 
as officers in the Regular Army. When the dust 
of conflict settled and all the titles assigned, lo 
like Abou Ben Adhem, Ruth Robinson’s name 
headed the list. She was commissioned as a 
Captain and later appointed Chief of the Oc- 
cupational Therapist Section of the Women’s 
Medical Specialist Corps and promoted to the 
grade of temporary Lieutenant Colonel. 


Lieutenant Colonel Robinson's tour of duty as 
Chief of the Occupational Therapist Section is 
four years. During this crucial period we are 
fortunate to have a person of such stature to 
guide the initial organization of occupational 
therapy as a permanent part of the Army. Con- 
centrating her great store of energy and atten- 
tion upon the problems of her profession as she 
does, we can be assured that under Colonel Rob- 
inson’s direction the Army program will be an 
effective one during peace time and capable of 
ready expansion should there ever be another 
national emergency. 


O-TEASERS 
For what are the following people famous: 
1. Dorothy Lynde Dix 
2. Emil Kraepelin 
3. Adolph Meyer 
4. Sigmund Freud 


5. Jean Martin Charcot 


(Answers on page 344) 
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FEATURED O.T. 


OCCUPATIONAL THERAPY 
AT THE LOS ANGELES 
COUNTY GENERAL HOSPITAL 


CARLOTTA WELLES, O.T.R. 
Head Occupational Therapist 


In describing the Los Angeles County Gen- 
eral Hospital its five separate units; acute, tu- 
berculosis, osteopathic, psychopathic and com- 
municable disease—its 3664 beds and its 4200 
employees, are usually mentioned. Size is unim- 
portant in itself, but it does measure the oppor- 
tunity offered to serve patients, and through 
study to serve them better. 

The occupational therapy department is or- 
ganized under the department of physical medi- 
cine except in the osteopathic unit where the 
therapist is responsible only to the medical di- 
rector of that facility. The physical medicine 
clinic refers new patients to occupational thera- 
py, particularly those with orthopedic condi- 
tions, and offers consultation on problem cases. 
Referrals are also received directly from all 
other clinics and physicians. 

In the acute hospital a staff of cight regis- 
tered therapists, one attendant and students, 
provide occupational therapy on three different 
hospital services; orthopedics, general medical 
and surgical, and pediatrics. A part time pro- 
gram is also offered in the psychopathic hos- 
pital. Each of these services has a separate 
workshop and offers both a ward program for 
bed patients and workshop program for those 
who are ambulant. Close contact is maintained 
with referring physicians, social workers, physi- 
cal therapists and nurses to the end that pa- 
tients referred for treatment may be selected 
carefully and followed in coordination with the 
rest of the patient’s treatment program. 


It is felt that for a hospital of this type this 
plan of integration with the department of 
physical medicine is ideal. It means that a qual- 
ified physician is readily available for consul- 
tation when needed, yet the occupational thera- 
pist works directly and closely with the pa- 
tient’s own physician. The director of physical 
medicine has been most generous in recognizing 
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DEPARTMENTS 


Coordination and reciprocal motion is emphasized 
for the patient with left hemiplegia. 


the value of this arrangement and has thereby 
given a feeling of responsibility and stimulation 
to cach individual therapist. 

Space permits only a discussion of some of 
the more interesting aspects of the program. 
Occupational therapy on the general medical 
and surgical service is not diversional. Patients 
who merely need their time occupied or want 
to learn to make things are not accepted. Special 
attention is given to those with diagnoses which 
have a particular psychogenic counterpart. It is 
also prescribed preoperatively and post opera- 
tively to help reduce anxiety and morbid self 
interest, to stimulate circulation, to build muscle 
tone and develop appetite. Occupational thera- 
py often shows the patient that he can and must 
take an active part in his own medical care. 
Since it is the responsibility of a county hos- 
pital to care for the indigent sick and dependent 
poor, many of the patients have no home or 
family and therefore little desire to leave the 
hospital. In occupational therapy a patient often 
gains a feeling of worth as an individual and a 
desire to care and provide for himself and his 
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family. ‘This constructive attitude helps to shor- 
ten the period of hospitalization. 

The occupational therapy shop to which pa- 
tients with orthopedic disabilities are referred 
for remedial treatment adjoins the physical 


Patient on left with peripheral nerve injury is given 
cord knotting for opposition, pronation, and supina- 
tion. Patient on-right is given knotting at shouldes 
height to increase range of motion in shoulder fol- 
lowing long immobilization due to fracture and cap- 
sulotomy. 


therapy department making possible the de- 
velopment of a combined treatment for each 
patient. Both inpatients and outpatients are 
given occupational therapy and all treatment is 
necessarily by appointment. Students find this 
service particularly interesting. The varied case 
load includes all the usual fractures, peripheral 
nerve injuries, cerebral vascular accidents, polio- 
myelitis, cerebral palsy and the training of up- 
per extremity amputees. All patients receive 
definite functional or remedial treatment. Those 
patients with orthopedic disabilities for whom 
general treatment is indicated are seen by ther- 
apists on the general medical and surgical serv- 
ice. 

The pediatrics section is partially sponsored 
by the Flower Guild, a women’s voluntary ag- 
ency, which provides the salary of one staff 
member and much of the equipment and sup- 
plies. The Flower Guild has also offered for 
the first time a scholarship of $1500 to be used 
by a graduate therapist taking her master’s de- 
gree in Occupational Therapy at the University 
of Southern California. She is required to work 
part time as an occupational therapist as well 
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as catry on her research projects in the pediatric 
section here at the County Hospital. 

The pediatric program itself has several in- 
teresting features. A playroom is available where 
supervised play is given to those children for 
whom it may be prescribed. It may be quiet 
and sedative, or active and stimulating, depend- 
ing on the needs of the child. A program of 
developmental training is offered to abandoned 
babies and very little children who seem to lack 
the feeling of security which comes from be- 
longing and being wanted. In this program an 
attendant serves as a mother-substitute. She 
often plays with the children on the floor which 
is sterilized daily. 

The members of the Flower Guild also do 
volunteer work in the pediatrics section. They 
come as a group once a week to do preparation 
and read to the children. The hospital feels 
responsible for them as organized volunteers 
and they are given their lunch, careful super- 
vision, orientation to patients and to their par- 
ticular job. They not only provide help and 
support but serve as a valuable link with the 
community, a service not to be minimized. 


Group activity in the playroom. 


The Toyloan is one of our most useful serv- 
ices to the children. This is a branch of the Los 
Angeles Toyloan, a sheltered workshop which 
makes and repairs toys for all its member 
branches in the area. Our Toyloan is run by an 
attendant, the “Toyrarian’, who wheels an at- 
tractively laden wagon through the wards and 
signs out an appropriate toy to each child who 
is then held responsible for it. After the child 
borrows and returns ten toys in good condition 
he earns one to keep. Thus it is felt that the 
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Toyloan, like the scout troop, is a habit train- 
ing and character building service offered just 
where it can do a great deal of good. 

In cooperation with the Los Angeles Tuber- 
culosis and Public Health Association occupa- 
tional therapy is offered to the children who are 
homebound because of any cardiac condition. 
Referrals are made by the pediatric and cardiac 
clinics which the occupational therapist attends. 
There she sees the patient, the physician, and 
the social worker at the same time. This facili- 
tates planning a treatment program for the pa- 
tient appropriate to his progress and current 
condition. 


An interesting program is being developed 
in cooperation with the county jail and honor 
farm where facilities are available for sewing 
and woodwork. Toys and items of special equip- 
ment are made by the inmates for the hospital, 
which then is responsible for giving response 
and approval to those who contributed. It is 
hoped that this response will seem more re- 
warding to them than the quasi-satisfying be- 
havior which brought about their jail sentences. 
They are thus shown that the rewards from 
socially acceptable behavior patterns are basical- 
ly satisfying. 

A large general hospital such as this provides 
unlimited opportunity for the occupational ther- 
apist or student who wishes to learn. Arrange- 
ments can be made to visit surgery and clinics, 
or to attend any of the many lectures and con- 
ferences. Here there is an abundance of new 
and interesting case material. There are literally 
hundreds of physicians and specialists who con- 
stantly stimulate and inspire those who wish to 
find a way of life in working with the sick 
and the unfortunate. 


NATIONAL CONFERENCE ON 
HEART DISEASE TO BE HELD IN 
WASHINGTON IN JANUARY 


A National Conference on Cardiovascular 
Diseases will be held in Washington, D.C., 
January 18-20, 1950, under the joint sponsor- 
ship of the American Heart Association and the 
National Heart Institute of the U.S. Public 
Health Service, it was announced today. This 
will be the first national conference bringing 


321 


together physicians, scientists, community serv- 
ice leaders, and members of allied professions 
to formulate a comprehensive program to com- 
bat the nation’s leading cause of death. 


Dr. H. M. Marvin, President of the Ameti- 
can Heart Association, and Dr. C. J. Van Slyke, 
Director of the National Heart Institute, made 
the announcement jointly, and will be co-chair- 
man of the conference. 

“The time is ripe,” said the co-chairman in 
a statement, ‘for the forces of research, com- 
munity service, and education to close ranks in 
the fight against diseases of the heart and cir- 
culation. This conference, we hope, will pro- 
vide the guideposts for a comprehensive and 
concrete program of action to correlate an all- 
out national attack on the heart disease prob- 
lem.” 


The conference will define and develop both 
immediate and long-range programs, according 
to the announcement. The group will also map 
out plans to determine how professional and 
lay groups concerned with the heart diseases can 
best work together for the most effective use of 
their resources for the entire community. 

In addition to the various medical disci- 
plines, the meeting will include representatives 
in the fields of nursing, social work, hospital 
administration, rehabilitation, public health and 
others concerned with various aspects of the 
heart disease control program. This varied rep- 
resentation, said the announcement, will pro- 
vide “‘a cross-fertilization of ideas necessary for 
fruitful achievment.” 

The composition of the conference and its 
agenda are now being formulated by a steering 
committee named by the co-chairmen. It is ex- 
pected that outstanding leaders throughout the 
nation in the various fields concerned will at- 
tend the January meeting. 

The American Heart Association was organ- 
ized 25 years ago as a scientific body and was 
recently re-organized and expanded to become 
the only national voluntary health agency con- 
cerned exclusively with heart and circulatory 
disease. The National Heart Institute was cre- 
ated by Act of Congress in 1948 as one of the 
Public Health Service's National Institutes of 
Health at Bethesda, Maryland. The Institute, 
besides conducting its own program of research, 
supports also both fellowships and research in 
medical schools, hospitals, and laboratories with 
funds appropriated by Congress. 
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EDITORIAL 


WHAT CHARGE FOR O.T.? 


Occupational therapy always costs somebody 
something because it uses materials, space, time, 
and professional service. Logically, it would 
seem, the persons most benefitted should pay 
for their treatments, and these persons are, de- 
monstrably, the patients. 


Who should make the charges and how the 
fees should be collected are problems of less 
concern at present than how much the fee 
should be and why. The first of these latter 
problems is breaking. As far as can be ascer- 
tained from discussion of a questionnaire cir- 
culated at the recent Detroit mecting of AOTA, 
the average charge per patient per treatment 
per hour is two dollars. Insurance companies 
allow as much. VA specifies this amount as 
permitted when services are bought at curative 
workshops or rehabilitation centers. Blue Cross 
has raised no objection to this limit for bed pa- 
tients with paid up premiums. This cost, by 
and large, it is thought, should include ma- 
terials, just as the P.T.’s charge presupposes 
the use of light, electricity, water, soap, or mas- 
sage cream. The charge should be regularly 
stated, whoever and however its collection may 
be adjusted. 


The question of why is answered simply by 
some hospital accountants: ‘The books should 
balance! An occupational therapist should bring 
in the equivalent of her own salary and the rent 
of an equipped room; she should sustain a re- 
volving fund for materials and build up a mar- 
gin of receipts to apply on initial costs and on 
improvements.’ A few physiatrists might, more 
seriously than in fun, go one step farther than 
a hospital accountant and lay down a law for 
his occupational therapy technician: “I expect 
you to make a little money for me.’’. Patients’ 
own doctors would probably be more inclined 
to minimize all other costs in order to safeguard 
payment of their own fees without, certainly, 
depletion of resources. 


What do therapists themselves think on these 
problems? They think many things, sometimes 
very opposite things: “Charging for treatments 
will kill O.T.!” “Charging will win respect for 
it.” “O.T., like social service, should not be 
expected to pay for itself. O.T. makes for better 
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satisfied patients, and every such patient is the 
best publicity a hospital can have. If charge 
must be made, let O.T. be charged to Publicity.” 
What would it take, actually, to put O.T. on 
a paying basis—in dollars and cents—in a pri- 
vate general hospital of about four hundred 
beds? 


Salary $3,000 a year 
Rent of equipped room $1,000 a year 
Maintenance of Materials $500 a year 
Margin receipts $500 a year 
Total $5,000 a year 


At the average rate agreed upon, ten patients 
each for one hour a day, five days a week, 
through fifty weeks—would total the $5,000 
needed. This would mean, of course that cach 
morning all media would be ready for ten 
treatments, that one patient would be assured 
cach hour the whole of the hour—in succession, 
and that administrative duties would be taken 
over by someone else, as well as the reception 
of visitors, interviews, and student clinical train- 
ing. 

The hundreds of modifications of this pattern 
of recommended efficiency picture equally as 
many attempts by occupational therapists to 
adapt their services to the requirements of their 
particular centers. Which way is best cannot be 
known until more therapists themselves agree 
upon what constitutes a treatment. Marguerite 
Abbott, O.T.R. has defined treatments for over 
thirty orthopedic diagnoses. H. Elizabeth Mes- 
sick, O.T.R., Chairman of AOTA’s Legislative 
Committee has pledged work on defining treat- 
ments. At the Special Class given last Septem- 
ber by Clare Spackman, O.T.R., at the Phila- 
delphia School, ‘which charge to make for ex- 
actly what’ was discussed at length. The Illinois 
State Occupational Therapy Association de- 
voted most of a column in its September News- 
letter to stimulating research on the question of 
charges. Everybody's talking about it, and 
Captain Mary Reilly, O.T.R., has intimated she 
judges the talk to be good sense. 


Five or six articles in issues of OT and R, 
published between 1934 and 1937, raise and 
answer questions about the financial worth of 
occupational therapy. Marjorie Taylor, O.T.R., 
could furnish sample sheets for reporting costs 
and incomes for a period of years at her work- 
shop in Milwaukee. Clinical Directors every- 
where could share their records and state re- 
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commendations for the schools to weight and 
consider. Students of occupational therapy 
should be advised what to do about charging. 
If occupational therapists cannot define their 
treatments nor estimate their cost, their services 
run the risk of being labelled luxuries or ad- 
juncts only, and are likely then to be excluded 
where funds are limited or when times are not 
prosperous or because other services may be pre- 
ferred. More adequately defined and evaluated 
these services are sure to be more widely wel- 
comed and more sedulously sought for. There 
is challenge in the prospect. There is promise 
in the achievement. 
S.J.M. 


IMPORTANT NOTICE 
TO REGISTERED OCCUPATIONAL 
THERAPISTS IN ARREARS 


At the Detroit meeting, August 1949, the 
A.O.T.A. Board of Management re-considered 
and revised the ruling that: 


“A therapist who fails to re-register for more 
than three years must retake the registration 
examination to re-register.” 


The revised ruling voted upon by the Board 
of Management and House of Delegates at that 
time, states that: 


“Registrants who fail to re-register must pay 
the registration fee for each year in arrears 
in order to become reinstated in the Registry. 
If in arrears for more than five years, taking 
and passing the registration examination is 
required in order to be eligible for re-regis- 
tration.” 


Since the original ruling became effective 
January 1947 the revised ruling is retroactive 
to that date. Passing of the registration examin- 
ation will therefore be required in 1952 of those 
who have let registration lapse for a period of 
five years or more prior to that date. 


CORRECTION 


The correct listing of Officers of the Ameri- 
can Occupational Therapy Association is carried 
in this issue. The editor apologizes for the 
transposition of names in the October issue. 
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PRESIDENT WINIFRED KAHMANN 
HONORED AT TEA 


Mrs. Winifred Conrick Kahmann, President 
of the American Occupational Therapy Associ- 
ation, observed her 25th anniversary as Director 
of the Occupational and Physical Therapy De- 
partments of the Indiana University Medical 
Center in Indianapolis on Friday, Novemeber 
11th. 


In celebration of the occasion, the Indiana 
University Medical Center honored Mrs. Kah- 


Mrs. Kahmann 


mann with a tea from 3 until 6 o'clock on that 
afternoon in Ball Residence for Nurses, where 
she greeted associates and many friends. 


From her office in the James Whitcomb Riley 
Hospital for Children, Mrs. Kahman directs the 
work of the two departments and supervises 
the clinical training given for students who 
come from universities and colleges all over the 
country. 


Brought to Indianapolis in 1924 by the In- 
dianapolis Junior League, Mrs. Kahmann in- 
augurated the occupational therapy department 
in the new James Whitcomb Riley Hospital for 
Children. The hospital had just opened and 
was the first in the State of Indiana to include 
an occupational therapy department. From the 
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beginning, Mrs. Kahmann emphasized the cur- 
ative rather than the recreational type of oc- 
cupational therapy and began at once to train 
Junior League volunteers to assist her in the 
work in the attractive, gaily-decorated work- 
shop and on the wards. Mrs. Kahmann has 
been particularly successful in her work with 
volunteers and with occupational therapy stu- 
dents because of her ability to develop their 
maximum capacities and to impart to them 
something of her own sustained enthusiasm for 
and faith in the permanent results of the thera- 
peutic aspect of occupational therapy. 


In 1934 Mrs. Kahmann assumed directorship 
of the occupational therapy and physical thera- 
py departments, and in February, 1938, she 
was instrumental in inaugurating a cerebral 
palsy clinic at Riley Hospital. 


During the war years of 1943-46, Mrs. Kah- 
mann spent two and a half years in Washing- 
ton, D.C., where she was Chief of the Occupa- 
tional Therapy Section of the Reconditioning 
Consultants’ Division of the Surgeon General's 
Office. While in this position part of her work 
consisted of setting up the War Emergency 
Course which trained 600 occupational thera- 
pists for the Army. For her work in the Sur- 
geon General's Office she received a citation 
from the War Department for her meritorious 
service. 


At the Indiana University Medical Center, 
of which Riley Hospital is a part, Mrs. Kah- 
man had a fine opportunity to exercise her 
flair for organization. Her department was 
small at the beginning but as the medical cen- 
ter grew rapidly, services under her direction 
expanded with equal rapidity. There are now 
three occupational therapy units and two physi- 
cal therapy departments under her direction. 


Mrs. Kahmann is particularly qualified for 
leadership in her profession by personality, 
ability and experience. Her Irish wit, shrewd 
judgment and her warm understanding of 
people instills a confidence in her associates, 
physicians, therapists, students, volunteers, and 
the patients who are unfailing in their response 
to her. She holds an enviable place in the re- 
spect and affections of the community. Her 
leadership has extended beyond her professional 
group to the philanthropic, civic and _ social 
life in Indianapolis. 
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VIRGINIA SCULLIN 
PENNSYLVANIA AMBASSADOR 


Virginia Scullin, O.T.R., Director of Occu- 
pational Therapy, New York State Department 
of Mental Hygiene was honored by her home 
town and the state of Pennsylvania during Pen- 
nsylvania week, October 17-24. Miss Scullin 
was one of twenty-six former Pennsylvanians, 
who have distinguished themselves in careers 
outside of the state of Pennsylvania and were 
designated by the Pennsylvania State Chamber 
of Commerce and by the governor of Pennsyl- 
vania to be Pennsylvania Ambassadors during 
the celebration of Pennsylvania Week in 1949. 

The selection of these Ambassadors followed 
the practice established last year when twenty- 
two former Pennsylvanians were honored. The 
awards are for outstanding achievement in 
worthwhile endeavors and are given to former 
Pennsylvanians who live outside the state. Other 
outstanding people similarly honored are Alfred 
Landon, former governor of Kansas and 1936 
presidential nominee, Dr. J. C. Baker, president 
of Ohio University, Homer Ferguson, U.S. 
Senator from Michigan, and authors Mary Rob- 
erts Rinehart and Harvey Allen. 

A testimonial dinner honoring Miss Scullin 
was given by the Chamber of Commerce and 
the Business and Professional Women’s Club of 
Tyrone, Pennsylvania, her home town. Personal 
tribute was paid by Miss Mary Louise Francis- 
cus, O.T.R., acting director of occupational 
therapy at Columbia University and also a na- 
tive of Tyrone. 

Miss Scullin was chosen as one of the Am- 
bassadors from a long list of worthy recommen- 
dations from communities throughout the state. 
Occupational therapists are equally as proud of 
Miss Scullin as Tyrone residents and are pleased 
that she has been so honored with such a de- 
served tribute. 


THE NEW LOOK 


The New Look will appear in the Jan- 
uary-February issue of the Journal. The 
over-all size will be increased to 8” by 
11”. The new size conforms to other 
professional magazines. 
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SCHOOL SECTION 


Architects drawing of Mayo Memorial Center. 


UNIVERSITY OF MINNESOTA 
COURSE IN OCCUPATIONAL THERAPY 


BORGHILD HANSEN, O.T.R., Director and Advisor 


The University of Minnesota, located in Min- 
neapolis on the East bank of the Mississippi 
River, is celebrating its centennial in 1951. On 
the Main Campus there are 12 schools and 
colleges and the University Hospitals. In St. 
Paul, not far from the Main Campus, the Uni- 
versity has a large School of Agriculture, Home 
Economics and Forestry. Excellent courses in 
home economics are available to occupational 
therapy students. Recently, the Duluth Junior 
College became a branch of the University. Stu- 
dents attending this college may take pre-occu- 
pational therapy. Also closely affiliated with the 
University is Mayo Clinic, where students from 
this and other schools of occupational therapy 
receive clinical training and may attend lectures 
on the latest developments in medicine. 


The course in occupational therapy at Min- 
nesota was established in September, 1946, al- 
though plans for such a program were started 
in 1944 when Mr. Malcolm M. Willey, Vice 
President, Academic Administration, appointed 
a committee to study existing curriculum offer- 
ings in the Art College to fulfill the essentials 
of a school of occupational therapy and to con- 
sult with occupational therapy school directors 
in regard to program development and person- 
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nel. Simultaneously with this study, students 
petitioned to have occupational therapy offered 
at the university. An occupational therapy club 
was formed by students who were taking pre- 
occupational therapy and others who were in- 
terested in promoting the organization of such 
a curriculum. 


In the 1920's, the University offered a four 
year course in occupational therapy in the School 
of Education, but it was discontinued in 1931 
because of relatively low enrollment and the tes- 
ignation of the director. The present course in 
occupational therapy is part of the division of 
physical medicine ins the medical school. Stu- 
dents following the curriculum spend the first 
two years in the College of Science, Literature 
and the Arts, taking English, sociology; basic 
sciences, zoology, physiology, bacteriology, ana- 
tomy, and psychology; technical subjects, arts 
and crafts, woodwork, and plastics, physical ed- 
ucation, and the humanities, history, literature, 
or a language. At the end of the sophomore 
year, students who have ninety quarter credits in 
the prescribed curriculum apply for addmission 
to the medical school for the course in occupa- 
tional therapy. For admission a student must 
have at least a C average and the personal quali- 
fications required of a therapist—good health, 
emotional stability, sense of humor, pleasing 
personality, etc. When students are registered in 
the medical school, they spend four quarters on 
campus taking theoretical and practical courses 
in occupational therapy, medical sciences, clini- 
cal subjects, and special courses in anatomy and 
muscle function for occupational and physical 
therapists. They also have classes in social serv- 
ice, rehabilitation, therapeutic recreations and 
techniques of occupational therapy. Ten months 
are devoted to clinical training making the 
course four years and one quarter, or forty 
months, in length. When they complete the 
training in occupational therapy, they receive 
a Bachelor of Science degree and are eligible to 
take the national registration examination. The 
course in occupational therapy was approved by 
the American Medical Association, Council on 
Medical Education and Hospitals, and the 
American Occupational Therapy Association, in 
June, 1948, when the first class of twelve stu- 
dents graduated. 
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There are three registered occupational ther- 
apists on the academic staff and one therapist 
employed to work with psychiatric patients. The 
department maintains a small occupational ther- 
apy clinic in a temporary building near the Uni- 
versity Hospitals. Treatments are given in the 
clinic to out-patients and to patients who are 
ambulatory or who can be brought to the de- 
partment in wheel chairs from the various Sta- 
tions in the Hospitals. Bedside activities are 
provided by staff members and by students in 
preliminary hospital practice or in clinical 
training. Referrals for occupational therapy 
come through the physiatrists or directly from 
the physicians and internes on the various hos- 
pital services. 

Shortly after the course in occupational ther- 
apy was started, an extensive rehabilitation pro- 
gram was set up for patients convalescing from 
infantile paralysis at the new Rosemont Hospi- 
tal, a part of the University Hospitals, 25 miles 
from the campus. A large room was. provided 
for occupational therapy and students were in- 
vited to attend weekly rehabilitation confer- 
ences. The participants in the conferences were 
the Co-ordinator of Services, a supervisor from 
the Division of Vocational Rehabilitation, the 
physiatrists, neurologist, social workers, nurses, 
occupational and physical therapists, and stu- 
dents. In 1948, when most of the patients 
stricken with polio in the 1946 epidemic were 
discharged to their homes, the hospital was 
closed. Four polio patients who have been in 
respirators since last summer were transferred 
from the University Hospitals to a local hos- 
pital where they do not have occupational ther- 
apy. Treatments for these patients has been 
continuous by weekly visits from the Universi- 
ty occupational therapy staff and students. Nur- 
ses in attendence are taught to help the patients 
with their work between the scheduled visits 
of the therapists. 


When the training of occupational therapists 
was started in 1946, no space in the hospitals 
was available to use as a clinic or storage room 
for supplies. The office was located in the Nur- 
sing Arts building for a year while the tempo- 
rary building was under construction. The clinic 
occupies a suite of three rooms and is well 
equipped with looms, a print shop, tools and 
equipment for wood and metal work, minor 
crafts, and the needle arts. 


This fall the University is beginning the con- 
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struction of a seventeen story building called 
the Mayo Memorial Center. This new unit of 
the medical school will allow for expansion of 
hospital facilities, research, and the develop- 
ment of a rehabilitation center. The University 
Hospitals will undergo reconstruction to ac- 
comodate new departments moving into the 
hospitals as other departments expanded and 
move into the Mayo Memorial Medical Center. 
Occupational therapy clinics will be located in 
the hospitals and rehabilitation center. A clinic 
will be provided for psychiatric adults and one 
for psychiatric children. 


At the present time the Variety Club Heart 
Hospital is under construction adjacent to the 
University Hospitals. Ample provisions are made 
for occuptional therapy in this building for the 
treatment of cardiac children and adults. The 
hospital will accommodate one hundred patients 
and will be ready for occupancy in approximate- 
ly one year. The Variety Clubs in the North- 
west area have contributed the monies to make 
the building of the hospital possible. The 
American Legion also has been generous in its 
contributions. The Heart Hospital occupies a 
beautiful wooded site overlooking the Missis- 
sippi River 


By the time all buildings are completed for 
medical services, there will be five occupational 
therapy clinics for the treatment of patients and 
training of students. Staff members and_ stu- 
dents are looking forward to the future and are 
avidly participating in pioneering. 


SCHOOL 
ACTIVITIES 


OHIO STATE UNIVERSITY 
Maryelle Dobbs, O.T.R. 


The Student Occupational Therapy Associa- 
tion of the Ohio State University, known on 
campus as SOTA, had its beginning in 1943, 
just a year after the occupational therapy de- 
partment was organized at the university. Like 
so many similar groups, it had a humble be- 
ginning, but it grew rapidly as the number of 
occupational therapy students on the campus in- 
creased. Its early aims were not so different from 
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those of 1949. The programs were planned to 
strengthen the feeling of unity within the group 
by enabling the students to become better ac- 
quainted through playing as well as being in 
classes together, and to give a richer background 
by supplementing and adding life to the knowl- 
edge gained in classes, through lectures by oc- 
cupational therapists, doctors, and other pro- 
fessional people. The meetings are held bi- 
weekly at the university. At the beginning of 
the fall quarter the students plan the activities 
of the club for the school year. 

The main project selected for 1948-49 by the 
“SOTA” members was the production of a mar- 
ionette show. The students caught the enthu- 
siasm for such a project from an occupational 
therapist who had done a great deal of work 
with marionettes in the psychiatric field, and 
they decided to try their hand at a_perfor- 
mance of their own. The circus was chosen as 
the theme because of its universal appeal to 
young and old, and its unlimited possibilitics 
in the type of marionettes which it would be 
possible to make. The project snowballed and 
now includes a stage, scenery, and many more 
marionettes than were originally planned. On 
completion of the project, the students intend to 
take the Greatest Show on Earth to various hos- 
pitals and children’s groups for the purpose of 
entertaining patients and increasing their own 
skill. 

Originally the marionettes were planned as a 
short time service activity, but the education of 
occupational therapy students has become a val- 
uable by-product. Members of the group have 
gained skill in use of tools, materials, and imag- 
ination. There has been a great deal of stim- 
ulating discussion around the worktable on the 
relative value of such a project for pediatric 
psychiatric, and orthopedic patients. It became 
necessary to consult reference material, and at 
first the usual books and magazines were used. 
As that source was exhausted, people on the 
campus were consulted and even a movie was 
used in the search for new ideas to improve the 
production. This undertaking by the group has 
created an interest and developed skills which 
will undoubtedly carry over into actual practice 
on future jobs. 

Another and still more spontaneous project 
for this year, was O.T. at O.S.U., a booklet 
created through a desire on the part of the 
students to do some recruiting for their chosen 
field. It was originally printed for distribution 


327 


at the vocational information conference which 
is held each year at Ohio State University to 
inform the women of Ohio of positions and 
careers for which they might prepare. 

The eight page booklet was conceived, writ- 
ten, hand set, and printed entirely by the stu- 
dents. The group felt that O.T. at O.S.U had 
an appeal for high school people as well as 
university, so the few copies which were not 
distributed at the conference were sent to vari- 
ous high schools in Ohio. There have been so 
many requests for copies of O.T. at O.S.U. that 
another printing is being considered for next 
year. These will be distributed to more high 
schools, universities, and colleges throughout 
the state of Ohio. 

Much of the history of SOTA and the occu- 
pational therapy department as well as general 
trends throughout the entire field of occupa- 
tional therapy, can be traced through back 
copies of the SOTA Sampler, which is the quar- 
terly publication of the group. The first issue 
was published in March, 1944, just a year after 
the organization of SOTA. It was started by 
three occupational therapy students in a journal- 
ism class who wondered how that particular 
course applied to their major. Because there 
was no apparent connection, they decided to 
make one. A chain reaction was set up, for 
not only did journalism become a working part 
of occupational therapy, but the students who 
were taking printing in the industrial arts de- 
partment realized, as they hand set and printed 
the first copies of the SOTA Sampler that there 
was more to printing than mere theory as 
learned in class. The Sampler is a link between 
the occupational therapy students on campus and 
in clinical training, the Ohio State University 
graduates in the field, and the occupational ther- 
apy departments throughout Ohio. News is 
sent to the editor for publication from occupa- 
tional therapy departments all over the state. 
It has a circulation of about 125 copies per 
quarter which go to members of the following 
groups: 

Occupational therapy students 

Clinical training centers 

(used by Ohio State University) 

Ohio Occupational Therapy Association mem- 

bers. 

Occupational Therapy Advisory Committee 

members. 

A member of the Sampler staff attends the 
Ohio State occupational therapy convention each 
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year and makes a report of the happenings of 
the convention in the next issue. Sampler 
readers are also kept informed on happenings 
on campus and in clinical training, activities of 
former graduates, and O.T’s throughout the 
state, positions which are open, books related 
to the field of occupational therapy, and bits 
of news which might be of interest to therapists 
or useful in occupational therapy. 


An all day meeting was held on campus of 
the Ohio State University on May 20, 1949, at 
which the directors of clinical training centers 
were guests. In the afternoon the guests were 
taken to one of the favorite haunts of the stu- 
dents, Hayes Hall. There students displayed 
what they were doing in fine arts and weaving 
courses. This tour also gave the students the 
Opportunity to meet many of the directors with 
whom they would be working in the near fu- 
ture. 


The social functions of the group includes 
the annual SOTA birthday party in the fall and 
a picnic with the industrial arts department in 
the spring, as well as various parties during the 
year. 


Plans for the future, at present dovetail with 
those of the past year. Activities will center 
around the production of the circus, and in all 
probablity there will be a second printing of 
O.T. at O.S.U. There are plans to show more 
movies on occupational therapy and related sub- 
jects in addition to having some outside speak- 
ers. All plans for the group originate with the 
students and the activities help to realize the 
original aims of the organization which are to 
give the students a richer background on which 
to build their experience and skill as occupa- 
tional therapists. 


Maryelle Dodds, O.T.R. 
Occupational Therapy Department 


NOW 


Remember to pay your dues vow. By paying 
early you will be assured of receiving the Janu- 
ary-February issue of the Journal. Back copies 
may not be available later. 
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HAVE YOU TRIED? 


At a meeting of the Editorial Staff during 
the convention at Detroit, "Have You Tried” 
was organized as a new department of the 
Journal. All members are asked to contribute 
any ideas or suggestions or new media that 
would be interesting to occupational therapists. 
Please send your material to the editorial office, 
1313 E. Elmdale Ct., Milwaukee 11, Wisconsin. 


AIRE-CAST 


A new raw material on the market, manu- 
factured by the Tower Company, Seattle, Wash- 
ington and Geneva, Illinois, a/re-cast has many 
properties of interest to an occupational thera- 
pist. A soft stockinette material, made of fiber- 
glas plastic, this bandage when dipped in a 
setting solution can be molded into any desired 
form and hardens almost immediately. Ten 
minutes drying at the most, makes it resilient 
and strong. It can also be dampened and re- 
shaped, making it ideal for individual fitting 
of tools to a patient’s hand. It is porous, light 
and unaffected by water. It can be scrubbed 
with a brush and soap, so it is easy to keep 
clean. Tools can be incorporated in it, and 
later additions of more strips of bandage fuse 
easily with the original piece. It is durable 
enough to be used by a squad during football 


scrimmage. 


The chief advantage of this material is that 
it is strong and light and easy to handle. After 
it hardens it peels from the patient's skin, 
leaving no residue. It can be rapidly and ac- 
curately shaped into built-up tool handles, or 
spoon, tooth brush or pencil holders which are 


casy to keep clean. Rough edges can be bound 
with felt. 


In forming it, care must be taken not to press 
hard on the material while it is wet, as this 
closes the open cells of the material which gives 
it strength and porousness. A second layer 
makes it four times as strong, so a thin wall 
of material will be adequate for most purposes. 


This material has been used extensively by 
the Occupational Therapy Department of the 
Kabat-Kaiser Institutes in California to rule out 
the use of unwanted muscles in exercising weak 
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ones, to rule out tremors in areas adjacent to the 
one being worked on, and as a base for attach- 
ing dental dam rubber in giving resistive exer- 
cise to muscles of the hand. They have also 
found it useful for making a cock-up splint 
which can be adjusted easily to the working 
position desired. Its main uses at Wisconsin 
General Hospital have been in constructing 
equipment for helping severely paralysed pa- 
tients to be independent in self-care. Its use 
in prevocational treatment includes a specially 
built-up pencil for a writer with a high cord 
injury. 

Bandages come in twelve foot lengths and 
the medium 3-1/2 inch width (No. 2001 at 
$11.75 a dozen) which can be cut in narrower 
strips as needed, is most usable. A single one- 
gallon can of setting fluid sells for $3.00. 


BOUNCING PUTTY 


This resistive pink “putty”, greaseless, odor- 
less non-clinging, is an entertaining media for 
those patients whose doctors formerly asked 
them to squeeze a rubber ball. Its consistency 
is constant and unaffected by temperature. It 
pulls like taffy, but if pulled suddenly, will 
break across and look at the edges like a broken 
metal rod. It bounces higher and faster than a 
rubber ball. A piece laid down on a flat sur- 
face will shortly sink into a puddle. Left on a 
piece of cloth, it sinks into the interstices. If 
you turn the cloth upside down, it will flow 
out again. Squeeze it with air inside it, and it 
makes a louder report than bubble-gum. It 
sells for $2.85 a small tin. (Two tins needed 
to make an adequate amount for treatment.) 
The material is a form of organosilicon, de- 
veloped by the General Electric laboratories, 
and is obtainable from S. R. Gittens, 1620 Cal- 
lowhill Street, Philadelphia, Pennsylvania. 


(Continued from page 307) 
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DELEGATES 
DIVISION 


VIRGINIA 


Reporter—Kathleen Kessler, O.T.R., President 


Number of Meetings Held During Past Y ear 
Four Regular Meetings 
Three Executive Committee Meetings 


Membership, Average Allendance 
Twenty-seven members on roll at present; 
average attendance, twenty. 

Nature of Programs 
Two of our program meetings were held in 
cooperative effort with the Virginia Chapter 
of the American Physical Therapy Associa- 
tion. One was on tuberculosis, held at the 
Baruch Center, Medical College of Virginia ; 
the other was on general rehabilitation and 
cord injuries held at the Rehabilitation Cen- 
ter at Fisherville, Virginia. 

One of our meetings was a business meeting ; 
the other a week-end get-together at Virginia 
Beach. Doctors on the Advisory Board were 
invited and gave us suggestions as to occupa- 
tional therapy needs in Virginia in the various 
medical fields. 

Outstanding Features 
The cooperative spirit between the occupa- 

tional therapists and physical therapists is very 

invigorating in Virginia. The meetings held 
with the two groups have been well attended 
by occupational therapists out of the State, oc- 
cupational therapy students from Richmond 

Professional Institute, doctors and social work- 

ers. 

Our Research Committee, Miss Helen Freas, 
O.T.R., Chairman, began a survey of occupa- 
tional therapy in Virginia, past and present. 
Forms have been sent to the various hospitals 
in Virginia which have occupational therapy 
departments. The research is not as yet com- 
plete. 

Twelve members of the Association attended 
the Tri-State Meeting of the Maryland, District 
of Columbia and Virginia Associations at Perry 
Point in April 1949. 


Important Decisions 
a. Two life-long Honorary Members have 
been voted into the Association: 
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Mrs. Lewis Gibbs (nee Sue Hurt) for 
her work in furthering occupational ther- 
apy in Virginia. 

Dr. Joseph E. Barrett, Commissioner, 
Department of Mental Hygiene and 
Hospitals, for his work as President of 
the Virginia Occupational Therapy As- 
sociation for two years and his unflag- 
ging efforts in promoting the develop- 
ment of occupational therapy in the 
mental institutions of Virginia. 

b. The Association voted to select an occu- 
pational therapist as it’s President for 1949-50, 
as the group thought we were now strong 
enough. Miss Kathleen Kessler, O.T.R., was 
unanimously elected to this honor. 

c. The Association voted to assist in the re- 
search project of the American Association in 
the “Shop Planning Project.” 

d. The Association voted to be the hostess for 
the next Virginia, Maryland and District of 
Columbia Tri-State Meeting which we expect 
to hold in Williamsburg, Virginia in the Spring 
of 1950. 

e. We have appointed a committee to inves- 
tigate the training of occupational therapy aides. 
We hope to encourage a program from which 
suitable material can be drawn into our ap- 
proved occupational therapy schools. 

f. The Virginia Occupational Therapy Asso- 
ciation invites those occupational therapists from 
North Carolina and South Carolina to join with 
us any time that they can and to attend our 
meetings. At the 1948 convention we especially 
invited these occupational therapists to a Vir- 
ginia Occupational Therapy party with the 
purpose of getting better acquainted. 

A committee has been appointed to assist in 
the recruiting of occupational material for 
schools. 


Interesting Information in General 

In the past year, our membership has grown 
from eighteen to twenty-seven. We have been 
fortunate in adding Miss H. Elizabeth Messick, 
O.T.R., Miss Dorothy Deer, O.T.R. and Miss 
Margrette Apker, O.T.R. to our membership 
roll. 

Miss Ethel Teal and Miss Margaret Bayne 
expect to be married soon. 


Participation in Community A ffairs 

Miss Kathleen Kessler is President of the 
Business & Professional Women’s Club of the 
Virginia Peninsula 
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The Virginia Occupational Therapy Associa- 
tion sent a letter to Dr. E. C. Hoff, expressing 
interest in his research work at the Medical Col- 
lege of Virginia on alcoholics. We hope to 
have Dr. Hott as one of the speakers on our 
Tri-State Program in the Spring. 

Many of our group belong to the Mental Hy- 
giene Society and take part in trying to build 
up active mental hygiene clinics in the state. 

Several of our members are on the Crippled 
Children’s Board and take active part in further- 
ing their interest. 


OFFICERS 

Miss Kathleen Kessler, O.T.R 
Miss Agnes Pelegrin, O.T.R. 
Miss Margaret Bayne, O.T.R. 
Mrs. Russell Carlisle, O.T.R. 


President 

Vice President 
Recording Secretary 
Corresponding Sec. 


Treasurer Miss Margot Heilbrunn, O.T.R. 
Delegate Miss Dorothy Deer, O.T.R. 
Alternate Miss Margaret Clarke, O.T.R. 


Parliamentarian Miss Mary Junkin, O.T.R. 


MINNESOTA 
Reporter—Martha Kitaoka, Secretary 


There were three dinner meetings of the 
Minnesota Occupational Therapy Association 
held during the year 1948-49 with an average 
attendance of 25-30 at each meeting. There are 
a total of 43 members. 

At the first meeting held in December at the 
Groveland Hotel, Minneapolis, the speaker was 
Dr. Joseph Michael from the University of 
Minnesota who gave us an informal talk on 
“The Treatment of the Psychiatric Patient’ 
which was followed by a question and answer 
period. 

In February, we had our meeting at the Uni- 
versity of Minnesota. Dr. Holtby of the School 
of Engineering gave a lecture and demonstra- 
tion on plastics, the types and techniques used 
in handling, which we all enjoyed very much. 
It was a good review for those who had had 
instruction during training and helpful for those 
who hadn't. 

In May as part of the Upper Midwest Hos- 
pital Conference, we had Miss Beatrice Wade 
from the University of Illinois as guest speaker 
on “The Organizational Plan for Therapeutic 
Activities in a State Mental Hospital.” It was 
very timely because of the passage of Governor 
Youngdahl’s mental health bill in the Legisla- 
ture. 
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One of the main accomplishments for the 
year is the State Civil Service Examination for 
occupational therapists making it possible for 
OT’s to receive retirement benefits and the 
other advantages of a regular Civil Service em- 
ployee. The therapists from this area deserve 
a big vote of thanks for the compiling of the 
items and for cooperating so well with the Civil 
Service office. 

We used the exhibit from the National Of- 
fice for a booth at the Upper Midwest Hospital 
Conference convention held in May in Minne- 
apolis. The Conference includes North Dakota, 
South Dakota, Iowa, Montana, Minnesota, and 
Manitoba, Canada. 


OFFICERS 
President Mrs. Phyllis Lueck, O.T.R. 
Ist Vice-Pres. Grace Johnson, O.T.R. 
2nd Vice-Pres. Ardietta Johnson, O.T.R. 
Acting Secretary Martha Kitaoka, O.T.R. 


Treasurer Mary McCann, O.T.R. 
Delegate Borghild Hansen, O.T.R. 
WASHINGTON 


Delegate-Reporter—2/Lt. Marian McKinnon 


Six times a year is a must with the Washing- 
ton O.T.’s for those are the scheduled meetings 
in the state association. With one-fourth of the 
membership out-of-state. (Alaska to Alabama), 
one-fourth in Seattle, one-fourth in Tacoma and 
the other fourth scattered from Puget Sound to 
the neighborhood of the Columbia River and 
Spokane (look at the map of Washington—its 
no 15 minute drive) to keep up-to-date both 
nationally and locally is no small chore. But 
it's done! The membership numbers 58 (45 
active and 13 associate members). 

The program for 1948-49 emphasized re- 
habilitation in a workshop and_ sanatorium, 
cerebral palsy, and treatment records. For 1949- 
50 it was decided to place the emphasis on meet- 
ing in departments so that at least the Wash- 
ington occupational therapists would know 
what the others were doing and thinking. 


FEBRUARY—found the group going to the 
Washington Rehabilitation Center to see how 
the theoretical set-up to which they had been 
oriented during the previous year was working 
out practically. The meeting was held on Satur- 
day with the afternoon being given over to a 
thorough inspection of the Center and a busi- 
ness meeting. The evening part of the meeting 
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consisted of a film on Vocational Rehabilitation 
with two members of the Vocational Rehabilita- 
tion Department on hand to explain the aims 
and accomplishments of the service. 


APRIL—This, in reality, was the March 
meeting and although we dislike publishing the 
fact nationally, that meeting was postponed be- 
cause of inclement weather. At this meeting 
Mrs. Raymond Wery, speech therapist of Ta- 
coma, told of the background, requirements and 
tribulations of a speech therapist. Our occupa- 
tional therapy schooling, clinical training and 
national registration seemed a snap course as 
we listened to the qualifications of each hier- 
archy in the speech therapy field. A short 
business meeting was brightened by the regu- 
lar drawing for the door prize. Each member 
present donates a dime and draws a chance on 
the door prize. The money goes to the treasury 
and the lucky winner provides the prize for 
the next meeting. 


MAY—Memorial Day weekend placed the 
Washington group in Vancouver, Canada for 
participation in the First Western International 
Conference of Occupational and Physical Ther- 
apists. This meeting was sponsored by occupa- 
tional therapists and physical therapists of 
Washington and British Columbia. The prin- 
ciple part of the program was held on Saturday ; 
Sunday being given over to sight seeing and a 
tea at the University of British Columbia. Mon- 
day, a working day for the Canadians, was 
hospital field day for the Americans. The 
September 1949 edition of the Canadian Journal 
of Occupational Therapy is completely given 
over to reporting the background and talks 
made at this Conference. 


At this Conference it was decided that the 
Second Western International Conference of 
occupational therapists and physical therapists 
would be held in Seattle in the spring of 1950. 
Honorary Chairman of the Conference was Dr. 
H. Hoyle Campbell, President of the Canadian 
Association of Occupational Therapy. The at- 
tendance at the Conference was as follows: 


28 members—Canadian O.T. Assn. 
47 members—Canadian P.T. Assn. 
2 members—Assn. of O.T.s in England 
27 members—American O.T. Assn. (Hawaii 
2; Cal., 2; Oregon, 2; Wash., 
21) 
26 members—American P.T. Assn. 
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AUGUST—With picnic weather at an all 
time enjoyable peak, the occupational therapists 
munched freshly picked peaches as they held a 
business meeting at Chris Mutty’s home near 
Seattle. Delegate instructing was done and all 
summer matters dispatched with speed as the 
appetites rose with the setting sun. The more 
far seeing members had brought a spaghetti 
goulash which the less far seeing members ate 
as they grilled their hamburgers over the bar- 
becue pit. 


OCTOBER—" You can” . . . in Spokane’’ 
was the call to a weekend meeting in Eastern 
Washington. Ten occupational therapists from 
‘Tacoma and Seattle welcomed the chance to see 
the other side of the Cascade Mountains; some 
of them stopped to stare at Gingko Petrified 
Forest, washed their hands in Soap Lake, stood 
in speculative silence at the grandeur of Dry 
Falls and of course saw Grand Coulee Dam. 
Dorothy Kromer, O.T.R., planned the two day 
program. The first session was held at the 
Lincoln Spastic School on Saturday and con- 
sisted of a tour of the school (occupational 
therapy, physical therapy and class rooms), and 
the Phelp’s movie Day in the Life of a Cerebral 
Palsied Child, and short talks by Sister M. Vir- 
ginia Clair, S.H.N., Evaluation of the Excep- 
tional Child; George Wallace, M.D., Bracing 
and Surgery of Cerebral Palsied Children; John 
W. Epton, M.D., Medical Aspects in Treatment 
of Cerebral Palsy. 

At the dinner meeting Richard C. Miller, 
M.D., a member of the American Society for 
Surgery of the Hand, spoke on Occupational 
Therapy in Re-education of Tendon Transfers, 


Particularly in Median, Radial, and Ulnar Nerve 
Injuries. 

A breakfast business meeting on Sunday was 
followed by a visit to the Ceramic and Fabric 
Studio of Maureen Bogle, artist, formerly of 
Chicago. 

There are not many occupational therapists 
in Eastern Washington, but there was a wonder- 
ful response to invitations and newspaper pub- 
licity by physical therapists, teachers, speech 
therapists and medical students. 

Three meetings consitute the balance of our 
program for the remainder of the fiscal year. 
These will be held at the Tacoma O.T. Work- 
shop, Tacoma; Firlands T.B. Sanatorium, Se- 
attle; and Madigan General Hospital, Tacoma. 
projects accomplished during the year include: 
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—the publication of a joint OT-PT brochure 
to orient high schools, colleges, hospitals, 
social agencies, and state departments to what 
qualified O.T.s and P.T.s are and where to 
find them. 

—the bi-monthly publication of WOTA LIFE, 
the mimeographed newsletter of the Wash- 
ington O.T. Assn. It is planned to precede 
each business meeting by two weeks and 
varies in size from four to eight pages of 
legal size paper. It contains the program for 
the next meeting, news about WOTA mem- 
bers and their departments, minutes of the 
former meeting, committee reports, delegate 
news and reports, job openings reported to 
the state association placement bureau, and a 
feature write-up of one of the occupational 
therapy departments. This newsletter is the 
pipeline of Washington occupational thera- 
py information to all members. It is a planned 
informal bulletin to keep all W.O.T.A. mem- 
bers up-to-date on what is happening in the 
state and what everyone is doing. 

—the publication of a printed directory of 
members this year. It contains a list of of- 
ficers and committee chairmen, names and 
addresses of active and associate members 
plus a geographical index. The directory sells 
for fifty cents a copy and the proceeds will 
be used to buy a reprint of a film that can 
be used in vocational counseling talks. 

—a survey to determine how many active mem- 
bers other state associations had and if the 
states contributed to the delegates’ expenses 
for the national meeting (all but one state 
does this). The basic reason behind this sur- 
vey was to show the small state associations 
that increasing the House of Delegates for a 
more democratic and proportionate represen- 
tation would not throw a balance of power 
to any certain section of the country. Inci- 
dentally this proposal was defeated 25-3 at 
the House of Delegates meeting in Detroit. 

—the formation of a Speakers Bureau for re- 
cruitment and vocational counseling talks to 
senior high school students. 


—the participation in the Western Washington 
Fair in Puyallup during September. Both 
the occupational therapy and physical thera- 
py associations concentrated their efforts on 
a combined educational type exhibit. The 
exhibit consisted of a backboard with the 
O.T. and P.T. insignia enlarged to 2 feet, 
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action photographs and a listing of types of 
hospitals offering those two professional serv- 
ices. The panel on the left side gave O.T. 
aims of treatment, a definition of a qualified 
therapist, and explained graphically in car- 
toons some of the activities. Similiarly, P.T. 
was shown on the right panel of the booth. 
A large mounted enclosed plastic case dis- 
played the medical books, professional jour- 
nals and descriptive folders of both pro- 
fessions. Side pockets on the case contained 
pamphlets from both groups. Over 1,000 
O.T. pamphlets procured from the national 
association were distributed. This is the sec- 
ond year that the Washington O.T. group 
has been represented at the Fair. 


—the active participation in the National Re- 
habilitation Regional meeting in Seattle in 
June. Edna Ellen Bell talked to this group 
on occupational therapy and told them of 
the background and training needed by a 
registered occupational therapist. 


—stimulated by a misleading statement in the 
bulletin of courses offered by the Central 
Washington College of Education, Ellens- 
berg, the President, Miss Bell and Lt. Eichler 
State Education Chairman in the W.O.T.A. 
visited the College and discussed the curricu- 
lum as offered by that school. Previous cor- 
respondence had cleared up many points and 
the curriculum as offered for a Pre-profes- 
sional O.T. Course at this College now seems 
to be more in line with the national standards. 


OFFICERS 
President Myra McDaniel, Capt. WMSC (OT) 
Vice-President Theresa Burmeister, O.T.R. 
Secretary Polly Packard, O.T.R. 
Treasurer Janet Loutzenhiser, O.T.R. 
Delegate Marian McKinnon, 2nd Lt. WMSC 
(OT) 


WOTA COMMITTEE CHAIRMEN 


Membership—Lucile Derby, O.T.R. 

Nomination—Adeline Edmunds, O.T.R. 

Editor WOTA LIFE and Education—Evelyne Eichler, 
WMSC (OT) 

Program—Margaret Anderson, O.T.R. 

Recruitment—Edna Ellen Bell, O.T.R. 

Placement—Christine Mutty, O.T.R. 

Puyallup Fair—Frances Ebe, 2nd Lt. WMSC (OT) 

Publicity—Theresa Burmeister, O.T.R. 

Legislation—Dorothy Kellogg, O.T.R. 
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SPECIAL NOTICES 


A national committee on Recruitment and 
Publicity has recently been formed. Susan Col- 
ston Wilson, O.T.R., Brooklyn State Hospital, 
Brooklyn 3, N.Y., is chairman. 


It is proposed to organize local committees in 
each state for purposes of an all-out drive, and 
presidents of all state and regional occupational 
therapy associations have been asked to appoint 
representatives to serve on the national commit- 
tee, and head the local recruitment effort. In 
states having no occupational therapy organiza- 
tion, individuals have been invited to serve in 
the same capacity. To date the organization is 
as follows: 


Alaska Miss Alice H. Hussey, O.T.R., 
Seward Sanatorium, Bartlett, 
Alaska. 

Arkansas Miss Mabel H. Davis, O.T.R., 
V.A. Hospital, North Little 
Rock, Ark. 

District of Columbia Lt. Col. Ruth A. Robinson, 
O.T.R., OT Sec., Office Surg. 
Gen’l., US Army, Washington 
25. 

Ter. Hawaii Miss Catherine E. Nourse, 
O.T.R., Bu. Crip. Children 
Honolulu, T.H. 


lowa Mrs. Janet Sloan Fields, O.T.R., 
119-1/2 S. Dubuque St., lowa 
City, lowa 

Kansas Miss Penelope Boxmeyer, 


O.T.R., 3101 Gillham Plaza, 
Kansas City, Mo. 


Kentucky Miss Nancy F. Brown, O.T.R., 
V.A. Hosp., Ft. Thomas, Ky. 
Maryland Mrs. Henrietta Price, O.T.R., 


Sheppard & Enoch Pratt Hosp. 
Towson 4, Md. 


Massachusetts Mrs. Spencer W. Hauenstein, 
O.T.R., V.A. Hosp., Bedford, 
Mass. 

Michigan Miss Alice Hilarides, O.T.R., 
V.A. Hosp., Dearborn, Mich. 

Nebraska Mrs. Jane Moffat Spulak, 


O.T.R., Lincoln State Hosp., 
Lincoln, Neb. 
New Jersey Mrs. Gail S. Fidler, O.T.R., 
V.A. Hosp., Lyons, N.J. 
Miss Doris Richardson, O.T.R., 
140 Washington Ave., New 
Rochelle, N.Y. 
New York, Western Miss Cornelia Smith, O.T.R., 
Willard State Hosp., Willard, 
WY. 
No. New England Miss Sarah Thorndike, O.T.R., 
105 Pleasants St., Concord, 
N.H. 
Ohio Miss Rachel Martiny, O.T.R., 
Cleveland Rehab. Cent. 2239 
E. 55th St., Cleveland, O. 
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Rhode Island Miss Louise F. Talcott, O.T.R., 
249 Blackstone Blvd., Provi- 
dence, R.I. 

Virginia Miss Margaret D. Clark, O.T.R., 
V.A. Hosp., Richmond, Va. 
Miss Anne B. Holtzworth, 
O.T.R., Morris Memorial 

Hosp., Milton, W. Va. 


Will all states not yet organized send in nom- 
inations for, or acceptance of local chairman- 
ships as promptly as possible. 


West Virginia 


The annual meeting of the American Acad- 
emy for Cerebral Palsy will be held in New 
York City at the Waldorf-Astoria Hotel on 
Friday and Saturday, February 17 and 18, 1950, 
immediately following the meeting of the 
American Academy of Orthopaedics. These 
sessions will be on Friday, February 17th, from 
2:00 to 5:00, and on Saturday morning, Febru- 
ary 18th, from 9:00 to 12:00. All phases of 
cerebral palsy will be discussed. 


SOROPTIMIST CLUB OF 
HARTFORD FELLOWSHIP 


The Soroptimist Club of Hartford Connecti- 
cut realizing the need for specialized training 
for persons working in the field of the physi- 
cally handicapped, has established a Fellowship 
to provide educational opportunity on a gradu- 
ate level for a person whose professional back- 
ground and experience would qualify him to re- 
ceive additional training. Following the train- 
ing the recipient may or may not be directly 
employed in the Hartford area. 

Any person who has a minimum of a Bache- 
lor's Degree and preferably a higher degree and 
who has demonstrated by his ability in the field 
of occupational, physical or speech therapy; 
nursing, social work, medicine or education is 
eligible to apply for this Fellowship. 

The Fellowship includes an appropriation of 
$1,500 to be given for maintenance, tuition, 
books and other supplies which will be allotted 
to one person. The funds must be used during 


consecutive school semesters and not staggered 


over short term courses. 

Applications will be accepted up to January 
1, 1950. It is anticipated that the final selec- 
tion of a candidate will be made by March 1, 
1950. 
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Application forms are available through Mrs. 
Alyce Pullar, 77 Steele Road, West Hartford, 
Connecticut, Chairman of the Fellowship Com- 
mittee. This information should be returned 
to Mrs. Pullar accompanied by a letter explain- 
ing why the candidate wishes the Fellowship 
and his plans for the future. 


Book Reviews 
NEW HOPE FOR THE HANDICAPPED 


By Howard A. Rusk*, M.D., Professor and Chair- 
man of the Department of Rehabilitation and Physical 
Medicine, New York University College of Medicine; 
Associate Editor, The New York Times; and Eugene 
]. Taylor, Instructor, Department of Rehabilitation 
and Physical Medicine, New York University College 
of Medicine; Editorial Staff, The New York Times. 
With a foreward by Bernard M. Baruch, First Edi- 
tion. Fabrikoid. Price, $3.00. pp. 224. New York, 
Harper & Brothers Publishers, 1949. 


Reviewed by: H. D. Bouman, M.D., U. of Wisconsin 

This book by Dr. Rusk and his associate, Mr. Tay- 
lor, is an inspiring description of the field of rehabil- 
itation. It covers the entire field, and covers it very 
thoroughly. All through the book the emphasis is 
where it should be—on the possibility of how to use 
the latent resources of every handicapped individual. 
This book belongs in the library of every occupa- 
tional therapist, physical therapist, and anybody else, 
who by reason of his profession or his interests, wants 
to contribute to the field of rehabilitation. 

As Mr. Baruch expresses it in his foreword, “The 
challenge which they present on making such oppor- 
tunities available . . . is one that we cannot ignore. 
The investment in rehabilitation is an investment in 
the greatest and most valuable of our professions, the 
conservation of human resources.” 


*Dr. Rusk is a newly elected Fellow of the Board of 
Management of the American Occupational Therap) 
Association, 

* 


HILLHAVEN 


Mary Wolfe Thompson 
Longmans, Green, and Co. 
New York, Toronto, London, 1949, $2.50 


Reviewed by: Isabel March Kellogg, O.T.R. 


Have you had trouble recommending material for 
young girls to read about occupational therapy which 
isn't too technical? HILLHAVEN will solve your 
problems—it is a story of a new occupational thera- 
pist just starting in her first job. There is a well 
rounded portrayal of occupational therapy though the 
story actually takes place in an orthopaedic institution. 
It is the personal tale of Trudy Wescott, her growing 
up in her work and her adjustments to the hospital 
situation and personnel. There are many interesting 
scenes of interest in Trudy’s working with the pa- 
tients, young and old. 

Mrs. Thompson has made the vocation a big part of 
the story woven in with romance and mystery which 
should capture the young reader's interest. 
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TIME SUSPENDED 


Edith Grobman 
Decker Press, Prairie City Illinois 


Miss Grobman (Mrs. Edith Gross) is a social 
worker at the Pilgrim State Hospital, New York. She 
graduated from the University of Omaha (Nebraska) 
where she received an award for the best example of 
student writing. After obtaining her master’s degree 
from the University of Nebraska she attended the 
creative writing school in Iowa City and the New 
York School of Social Work. 

She has been employed in the advertising depart- 
ment of The New York Times, and, since March 
1945, in the social service department of Pilgrim State 
Hospital. 

The poems in Time Suspended have been com- 
mended by several leading American poets and have 
previously appeared in Poetry Magazine, Prairie 
Schooner, American Prefaces, Compass, and Poetry 
Chapbook, but the present volume is their first appear- 
ance in book form. 

The book is written in three sections. The first, 
The Sea Gull presents a state hospital setting and 
several types of mental illness. No individual por- 
traits are given, but rather, composite pictures are 
drawn from the characteristics of various types. 

The second section, Time Suspended, contains lyrics 
centering around the idea of an emotion suspended in 
time and receiving new emphasis, like a note held 
over in music. 

The third section, The Seedling Hour, is a group 
of sonnets on various themes. 

Stylistically the book represents a variety of verse 
forms from Sapphic verse, terza rima and the sonnet 
to the modern freer line with interlocking consonant 
and vowel rhyme. 


HOW ‘TO MAKE POTTERY and 
OTHER CERAMIC WARE 
Muriel P. Turoff 
Crown Publishers, New York, 1949, $2.75 
Reviewed by: \sabel March Kellogg, O.T.R. 


This is an exceedingly well written and generously 
illustrated volume on all phases of ceramics, from 
preparing the clay, designing and making the article 
to decorating, glazing and firing. It does not leave 
any doubt in the reader’s mind as to the order of 
work, tools to be used, or methods of performance. 
How to Make Clay Behave or Chapter 2, I feel is 
particularly valuable when you haven't been using 
clay everyday in your treatment program and some of 
the tricks have escaped your memory. 

There are many new ideas for the therapist to fol- 
low and to present to her patients. 

If you plan to build your own kiln or grind and 
mix your own glazes the plans and formulas pre- 
sented will be of particular assistance. 

The chapters on ceramics for children and in oc- 
cupational therapy are well illustrated with specific 
cases and give the therapist some valuable material 
to use in her treatment program. 

The entire volume is a simplified approach to the 
fine craft and additional knowledge or information 
may be obtained from the well selected bibliography. 

Add this book to your department for refreshing 
your memory and teachings students and patients. 
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UPHOLSTERING HOME FURNITURE 


Blanche Romick Pope 
Manual Arts Press 
Peoria, Illinois, 1949 
Reviewed by: Isabell March Kellogg, O.T.R. 


The Project Plan of instruction is followed through- 
out this volume making it easier for the novice to 
follow. The operations are carefully explained and 
illustrated. The possibilities are endless apparently 
in rehabilitating old and usable furniture. The un- 
comfortable and discarded are converted into com- 
fortable and presentable articles. 

Mrs. Pope includes several well written chapters 
on the use of color in the home, arrangement of fur- 
niture and slip-covers and draperies. There are work- 
ing plans and drawings throughout which are valu- 
able for the teacher as well as the patient. 


* 


COMMUNITY SPORTS AND ATHLETICS 


by National Recreation Association 

A. S. Barnes & Co., 101 Fifth Ave. 
New York 3, N. Y. 

Reviewed by: Barbara Locker, O.T.R. 

This book deals with problems involved in  start- 
ing and conducting a sports program on a community 
basis. The book is comprehensive, well organized 
and obviously fills a need for community recreation 
workers. The book is divided into the following five 
sections. 

1. History, objectives and principles. 

2. Sports organization and administration. 

3. Types of sports competition. 

4. Administrative Factors. 

5. Special Program Features. 

The value of this book for professional workers 
or aides who use sports as a recreation media in the 
hospital community is limited to general background. 

It is important for therapists to understand the 
scope and problems of a sports program in the com- 
munity, :n order to more effectively use this media 
in a hospital community as a prescribed therapy. 


% 


ABSTRACTS 


SPASTIC REVIEW 
Vol. 10—No. 9—September 1949 
What Does Occupational Therapy Mean To You? 
Frances Mindel, O.T.R. 


Miss Mindel offers a thought-provoking discussion 
in answer to the question, “What is O.T. and what 
can it do for the C.P. child?’” She subdivides her 
material into three parts: 

(1) Some of the problems in which O.T. is ex- 

pected to work. 

(2.) The principal approach to the handling of 

these problems. 

(3.) How parents and friends can adapt and utilize 

this approach to everyday living, with analy- 
sis, adaptive equipment and games. 
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Tangible and keenly understanding examples of a 
C.P.’s limitations are presented; explanation of these 
limitations is made; and many good adaptive measures 
for correction, geared to a household level, are dis- 
cussed. 


This article has much to offer for “spastic parents’, 
or for those concerned with the practical education 
of such parents. 


MENTAL HYGIENE 
Vol. 33—-No. 2—April 1949 
Vocational Rehabilitation Of The 
Psychiatrically Disabled 
Thomas A. C. Rennie, M.D. 
Temple Burling, M.D. 
Luther E. Woodward, Ph.D. 


Reference is made here to vocational rehabilitation 
of the psychiatrically handicapped as a long neglected 
psychiatric responsibility—but one that is now a reali- 
ty made possible by the Borden-LaFollette Amend- 
ment to the Federal Rehabilitation Law. The results 
of a study are reported, demonstrating the need for 
such services among psychotic patients. 

These authors emphasize that every psychiatric hos- 
pital should consider as its treatment goal the rein- 
tegration of the patient back into his community, and 
the task should not be considered finished until full 
vocational reintegration is also completed as far as 
one can go with any individual patient. They stress 
that such a program must include the return of each 
employable patient to gainful and satisfactory em- 
ployment; that this neglected aspect of rehabilitation 
needs planned attention by psychiatrists; and that the 
task must be met before the patient leaves the hospital. 

They propose that a vocational counselor should 
be made available to the staff of every private and 
state hospital, and that his work would be greatly 
facilitated by functioning as a member of the hospital 
team, thus establishing his relationship with patients 
prior to discharge. 

Of particular interest to us as O.T.’s, however, is 
a statement near the conclusion of the article, in which 
they say, “Consideration of this data leads to the 
need for scrutinizing and possibly re-orienting the 
function of the departments of Occupational Therapy 
in psychiatric hospitals. O.T. need not be only avo- 
cational; it can have pre-vocational and vocational 
goals as well.” 


ARCHIVES OF PHYSICAL MEDICINE 
Vol. 30—No. 7——July 1949 


Rehabilitation Of The Chronic Medically Ill 
Otto Eisert, M.D. 


Presents a study, involving 128 patients with chron- 
ic medical diseases, referred for physical medicine re- 
habilitation service (at Manhattan Beach Veterans 
Administration Hospital). 

Results of the study show that over 90% of these 
patients were rehabilitated, at least to some extent, 
and 64% were discharged from the hospital. 


We are reminded that ‘common sense, ingenuity, 
and preseverance are necessary in the treatment of pa- 
tients with chronic conditions”. The need for an out- 


patient program to follow-up these cases is pointed 
out. 
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The author concludes, ‘Rehabilitation of patients 
with chronic conditions should be undertaken with- 
out consideration of the length of their previous hos- 
pitalization or the ultimate prognosis of the disease.” 


AMERICAN JOURNAL OF 
MENTAL DEFICIENCY 
Vol. 54—No. 1—July 1949 
Administrative Practices to Provide Better 
Psychiatric Care Of Mental Defectives 
Robert E. Wyers, M.D. 
George Tarjan, M.D. 


Presents a progressive institutional program based 
on the premise that ‘a program along psychiatric 
orientation and under psychiatric leadership will bring 
the field of mental deficiency into a new era’. Em- 
phasis is placed on the importance of an integrated 
staff, featuring all medical specialties; a staff which 
will constantly function as “therapists of the sick’, 
rather than “custodians of unfortunates’’. 

The specific functions and potentialities of each 
professional department within the institution are dis- 
cussed in some detail. Special mention is made of the 
need for research in the field of mental deficiency, 
and it is advised that every worker in this field should 
be given adequate time in which to carry out some 
research project. 


ARCHIVES OF PHYSICAL MEDICINE 
Vol. 30—No. 7—July 1949 
Contribution To The Rehabilitation Of 
Quadriplegic Patients 
Fritz Friedland, M.D. 
Andrew P. Owens 
Joseph G. Cabo 
The case is presented of a 25 year old quadriplegic 
veteran, interested in the study of photography. De- 
scribes a wheelchair camera mount designed and con- 
structed by this patient and his manual arts therapist. 


Includes photographic views and details of construc- 
tion. 


ARCHIVES OF PHYSICAL MEDICINE 
Vol. 30--No. 7—-July 1949 
An Exercise Glove For Quadriplegias 
Henry B. Shear, M.D. 
A. Estin Comarr, M.D. 
Describes an exercise mitten which can be used by 
quadriplegias to facilitate exercise of the upper ex- 


tremities. Includes photographic views and details of 
construction. 


Buy from the JOURNAL 
advertisers. By supporting 
them you are helping them 
support the JOURNAL. 
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EVENTS 
CALENDAR 


April 14-17, 1950 


Mid-year meeting of the Board of Management 
of the American Occupational Therapy As- 
sociation, French Lick Springs Hotel, French 
Lick, Indiana. 


October 14-16, 1950 


House of Delegates, Board of Management, and 
Committee meetings of American Occupa- 
ional Therapy Association, Hotel Colorado, 
Glenwood Springs, Colorado. 


October 17-19, 1950 


Convention of American Occupational Therapy 
Association, Hotel Colorado, Glenwood 
Springs, Colorado. 


October 20-21, 1950 


Institute of American Occupational Therapy 
Association, Hotel Colorado, Glenwood 
Springs, Colorado. 


October 4-12, 1950 


International Congress of Psychiatry, Paris, 
France. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS 
WANTED and POSITIONS AVAILABLE only. Mini- 
mum rate $2.00 for 3 lines; each additional word ten 
cents. (Average 51 spaces per line). Copy deadline first 
of each month previous to publication. 


POSITIONS AVAILABLE 


WANTED: Connecticut State Hospital, Middletown, 
Connecticut. Occupational Therapists — $2460-3300. 
Maintenance optional, paid vacation and holidays, stu- 
dent training affiliations. 
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Occupational Therapists—Men and Women. To or- 
ganize and develop program in mental institutions. 
Train and supervise assistants. Good opportunity for 
original work. Civil service positions. Salary begins 
at $272; provision for increases. Paid vacations and 
sick leave. Apply to Bureau of Personnel, State Capi- 
tol, Madison, Wisconsin. 


Opportunity for two friends who would like to live 
together carrying on the occupational therapy pro- 
gram in a 120-bed tuberculosis sanatorium. Present 
director and assistant leave March 1, 1950, to establish 
a treatment center in New England. Director must be 
registered therapist. For details concerning unusually 
attractive working and living conditions, write Oc- 
cupational Therapy Department, Guilford, County 
Sanatorium, Jamestown, North Carolina, 


The Connecticut Society for Crippled Children and 
Adults, 680 Franklin Avenue, Hartford Connecticut, 
has an opening for an occupational therapist to treat 
cerebral palsy children in their own homes. Automo- 
bile furnished if necessary. Starting salary approxi- 
mately $3,000 for person with proper training and 
experience. Apply to Gertrude Norcross, Executive 
Secretary. 


WANTED: Graduate registered occupational thera- 
pist for organization and administration of therapy 
program in 100-bed neuro-psychiatric division of 
3500-bed general hospital. Good salary, excellent re- 
tirement plan, five-day week, sick leave with pay and 
vacation with pay. For further information, write to: 
Associate Director Nursing Service Division, Charity 
Hospital, New Orleans 12, Louisiana. 


Occupational therapist to instruct and give therapy 
at newest state training school for mental defectives. 
Excellent living quarters and maintenance. Write: 
Frederick A. Klauminzer, Director of Training, South- 
bury Training School, Southbury, Connecticut. 


WANTED: Occupational therapist, Arkansas Assuc- 
iation for the Crippled, Little Rock, Arkansas. Work 
at Children’s Convalescent Center and _ part-time 
Mobile Rehabilitation Unit. Good salary. Paid va- 
cation and holidays. Contact Mrs. Virginia Armi- 
stead, Room 116, Glover Building, Little Rock, Ark. 
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AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 


33 West 42nd Street, New York 18 


Executive Director, Wilma L. West, O.T.R. 
Educational Field Secretary, Eva M. Otto, O.T.R. 


OFFICERS 


President 


*Mrs. Winifred C. Kahmann, O.T.R. 
Director, Occupational and Physical Therapy 


Indiana University Medical Center, Indianapolis 


First Vice President 
*Miss Helen S. Willard, O.T.R., Director 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pa. 


Second Vice President 


Miss Marjorie Taylor, O.T.R., Director 
Milwaukee Curative Workshop 
750 N. Eighteenth Street, Milwaukee 3, Wis. 


Treasurer 


Miss Clare S. Spackman, O.T.R. 
Director, Curative Workshop 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pa. 


BOARD OF MANAGEMENT 


Delegates 


Miss Violet Corliss, O.T.R. 
Upshur Street Hospital 


Upshur & 14th Sts., N.W., Washington 11. D.C. 


*Miss Edna Faeser, O.T.R. 
Indianapolis General Hospital 
Indianapolis, Indiana 

Mrs. Blanche M. Ringel, O.T.R. 
Dept. of Occupational Therapy 
Hospital for Joint Diseases 
1919 Madison Ave. 
New York 35, N.Y. 

Miss N. Meryl VanVlack, O.T.R. 
Supt. of O.T., V.A. Branch Office 12 
San Francisco 5, California 

Miss Doris Wilkins, O.T.R., Supervisor 
Occupational Therapy Curriculum 


University of New Hampshire, Durham, N.H. 


Miss Elizabeth Withers, O.T.R. 
Director of Occupational Therapy 
Crippled Childrens Hospital 
2009 Lamar Avenue 
Memphis, Tennessee 


Fellows 

Walter E. Barton, M.D., Superintendent 
Boston State Hospital 
591 Morton Street, Boston 24, Massachusetts 

George M. Piersol, M.D., Professor of Medicine 
Graduate Hospital of the University of Pa. 
Philadelphia 46, Pa. 

Howard A. Rusk, M.D., Director 
New York University—Bellevue Institute of 
Physical Medicine and Rehabilitation 
327 E. 38th Street, New York, New York 


M. G. Westmoreland, M.D., Executive Secretary 


College of American Pathologists 

203 North Wabash Ave., Chicago 1, III. 
Miss Catherine Worthingham 

Director of Technical Education 

National Foundation for Infantile Paralysis 

120 Broadway, New York 5, New York 
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Board Members 


Sister Jeanne Marie Bonnett, O.T.R. 
Director of Occupational Therapy 
The College of St. Catherine 
St. Paul 1, Minnesota 

Miss Marian Davis, O.T.R. 
Supervisor O.T., Cal. State Dept. of Health 
760 Market Street, San Francisco 2, Cal. 

*Miss G. Margaret Gleave, O.T.R. 
Executive Director 
Delaware Curative Workshop 
101 West 14th Street, Wilmington 41, Del. 

Mrs. Sue Hurt Gibbs, O.T.R. 
Box 744, Staunton, Virginia 

*Miss Elizabeth Messick, O.T.R. 
Director O.T. Training Course 
Richmond Professional Institute of 
The College of William and Mary 
901 W. Franklin St., 
Richmond 20, Va. 

Miss Jane E. Myers, O.T.R. 
Director of Occupational Therapy 
Glenn Dale Sanatorium 
Glenn Dale, Maryland 

Lt. Col. Ruth A. Robinson, WMSC (OT) 
Chief, Occupational Therapy Branch 
Physical Medicine Division 
Office of the Surgeon General 
Washington 25, D.C. 

Miss Carlotta Welles, O.T.R., Head 
Occupational Therapy 
Los Angeles County General Hospital 
1200 North State St., Los Angeles, California 


Honorary Board Member 
William R. Dunton, Jr., M.D. 
33 North Symington Road 
Catonsville 18, Maryland 


*Members of the Executive Committee 
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DELEGATES 


Speaker of the House__------~- Edna Faeser, O.T.R. 
Naida Ackley, O.T.R. 


California, Northern 
Miss Meryl Van Valck, O.T.R 
%Miss Louise Burton, O.T.R. 
1519 Masonic Ave., San Francisco, Calif. 


California, Southern 
Miss Carlotta Welles, O.T.R., Dept. of O.T. 
Los Angeles County General Hospital 
Los Angeles 33, California 


Miss Josephine Davis, O.T.R. 
Goodwill Industries 
2239 Larimer St., Denver, Colorado 


Connecticut 


Mrs. Ruth Kenzie, O.T.R. 
Laurel Heights Sanitorium, Shelton, Conn. 


District of Columbia 
Miss Violet H. Corliss, O.T.R. 
Upshur Street Tuberculosis Hospital 
Upshur and 14th St., N.W., Washington, D.C. 


Hawati 
Miss Esther Pyun, O.T.R. 
Queens Hospital, Honolulu, T.H. 


Illinois 
Miss Angeline Howard, O.T.R., Dept of O.T. 
University of Illinois Medical Center 
1853 W. Polk Street, Chicago 12, III. 


Indiana 
Miss Edna Faeser, O.T.R. 
Indianapolis General Hospital 
Indianapolis, Indiana 

lowa 
Miss Maxine Ferrell, O.T.R., Dept of O.T. 
Veterans Administration Facility 
Des Moines, lowa 


Kansas 


Miss Louise McMillen, O.T.R. 
Winter General Hospital, Topeka, Kansas 


Kentucky 
Miss Nell McCulloch, O.T.R. 
Curative Workshop, 840 South Third Street 
Louisville 3, Kentucky 


Maryland 
Mrs. Eleanor S$. Owen, O.T.R. 
Seton Institute, 6420 Reistertown Rd. 
Baltimore 15, Maryland 


Massachusetts 
Mrs. Veronica Dobranske, O.T.R. 
Boston School of O.T. 
7 Harcourt St., Boston, Mass. 


Michigan 
Miss Janet Paterson, O.T.R. 
Michigan Society for Crippled Children 
449 West Perry, Detroit 2, Michigan 
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Minnesota 
Miss Borghild Hansen, O.T.R., Dept of O.T. 
University of Minnesota 
Minneapolis, Minnesota 
Missouri 
Miss Etta Harkness, O.T.R. 
Robert Koch Hospital 
Koch, Missouri 
New England, Northern 
Miss Doris Wilkins, O.T.R., Dept of O.T. 
University of New Hampshire 
Durham, New Hampshire 
New Jersey 
Miss Naida Ackley, O.T.R. 
New Jersey State Hospital, Trenton, N.J. 
New York 
Mrs. Blanche M. Ringel, O.T.R. 
Dept. of Occupational Therapy 
Hospital for Joint Diseases 
1919 Madison Avenue, New York 35, N.Y. 
New York, Western 
Miss Cornelia Smith, O.T.R., Dept. of O.T. 
Willard State Hospital, Willard, N.Y. 
Ohio 
Miss Mildred Schwagmeyer, O.T.R. 
Benjamin Franklin Hospital 
Columbus 7, Ohio 
Oklahoma 
Miss Dorothy Mann, O.T.R. 
University Hospitals 
Oklahoma City, Oklahoma 
Oregon 


Pennsylvania 
Miss Ruth Greve, O.T.R. 
Visiting Nurse Society 
1340 Lombard Street, Philadelphia 47, Pa. 
Pennsylvania, Western 
Miss Dorothy Wirt, O.T.R., O.T. Dept. 
Western State Psychiatric Institute and Clinic 
3811 O'Hara Street, Pittsburgh 13, Pa. 
Tennesee 
Miss Elizabeth Withers 
Crippled Childrens Hospital 
2009 Lamar Ave., Memphis, Tenn. 
Texas 
Mrs. Fanny B. Vanderkooi, O.T.R. 
Texas State College for Women 
Denton, Texas 
Virginia 
Miss E. Dorothy Deer 
%General Delivery, Richmond, Va. 


Washington 
Miss Marian McKinnon, 2nd Lt., WMSC 
Madigan General Hospital, Tacoma, Wash. 
Wisconsin 
Miss Jeanne Foy, O.T.R. 
Curative Workshop of Milwaukee 
750 N. 18th Street, Milwaukee 3, Wisconsin 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts College, 7 Harcourt St., Boston, Mass. 
Mrs. John A. Greene, President 


Colorado Agricultural and Mechanical College,* Fort Collins, Col. Asst. Prof. Helen Tobiska, OTR, 
Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N.Y. 
Miss Marie Louise Franciscus, OTR, Acting Director of O.T. 


lowa State, University of,* College of Liberal Arts and College of Medicine, lowa City, lowa. Miss 
Marguerite McDonald, OTR, O. T. Supervisor 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice 
D. Wade, OTR, Director of O.T. 


Kalamazoo School of Occupational Therapy, Western Michigan College of Education, Kalamazoo 45, 
Michigan. Assoc. Prof. Marion Spear, OTR, Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. Asst. Prof. Nancie B. 
Greeman, OTR, Director of O.T. 


Michigan State Normal College, Ypsilanti, Michigan. Asst. Prof. Gladys Tmey, OTR, Supervising 
Director of O.T. 


Mills College, Oakland 13, Cal. Mrs. Elsa H. Hill, M.A., OTR, Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, 
OTR, Director of O.T. 


Minnesota, University of, School of Medicine, Minneapolis, Minn. Miéss Borghild Hansen, OTR, 
Director of O.T. 


Mount Mary College, Milwaukee 13, Wis. Sister Mary Arthur, OTR, Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N.H. Asst. Prof. Doris F. Wilkins, 
OTR, Supervisor of O.T. 


New York University, School of Education, Washington Square, New York 3, N.Y. Miss Frieda 
Behlen, OTR, Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Prof. Martha E. Jackson, OTR, 
Chairman, O.T. Dept. 


Philadelphia School of Occupational Therapy, Affiliated with U. of Pa., 419 South 19th Street, 
Philadelphia 46, Pa. Miss Helen §. Willard, OTR, Director 


Puget Sound, College of, N. 15th and Warner St., Tacoma 6, Wash. Miss Edna-Ellen Bell, OTR, 
Director of O.T. and Rehabilitation 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, OTR, Director of O.T. 
San Jose State College, San Jose 14, Cal. Asst. Prof. Mary Booth, OTR, Director of O.T. 


Southern California, University of, College of Letters, Arts, and Sciences, Box 274, Los Angeles 7, 
Cal. Prof. Margaret Rood, OTR, M.A., Director of O.T. 


Texas State College for Women, Dept. of Art, Denton, Texas. Assoc. Prof. Fanny Vanderkooi, M.A., 
Supervisor of O.T. 


Toronto, University of, Dept. of University Extension, Toronto, Canada. W. J. Dunlop, B.A., B. Paed, 
LL.D., Director of O.T. Course 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Prof. Sue Hurt, OTR, 
Director, Dept. of O.T. 


Wayne University, College of Liberal Arts and College of Education, Detroit 1, Michigan. Asst. Prof. 
Barbara Jewett, OTR, Director of O.T. 


William and Mary, College of, Richmond Professional Institute, 901 W. Franklin St., Richmond 20, Va. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. 
Caroline G. Thompson, OTR, Technical Director of O.T. 
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GENERAL LITERATURE ON 
OCCUPATIONAL THERAPY 


The following items may be obtained from the 


AMERICAN OCCUPATIONAL THERAPY ASSOCIATION 
33 West 42nd Street, New York 18, N.Y. 


Free Distribution 


A.O.T.A. Leaflet—activities of the Association. (Contains list of approved schools. 


2. Minimum Standards of Training in Occupational Therapy. 
3. Occupational Therapy—M. G. Westmoreland. 
4. Occupational Therapy—A Pioneering Profession. 
For Sale 
2. The American Journal of Occupational Therapy (Bimonthly magazine), Yearly................ 5.00 
3. Joan Chooses Occupational Therapy—Hudson and Cobb....................... 2.00 
4. Betty Blake, Occupational 2.00 
7. The 1947 O. T. Yearbook (includes Directory of Registered O. T.’s) -.............-.....-......... 3.00 
11. List of Films and Slides on Occupational Therapy .20 
12. O. T. in Treatment of Tuberculosis Patient—Hudson and Fish.............................-...----.---. 3.00 
13. Burns—Discussions for O. T.’s and P. T.’s—Margaret Gleave................-.-.20-2200-0--2000eee0e--+ 56 
14. Equipment for an O.T. Dept. in a 200-bed hospital 25 
15. Prescribing Occupational Therapy—William R. Dunton, Jr.................-.00.0---20-------20----- 2.50 
19. O. T. Insignia Plate—for use on stationery, etc. 3.00 
20. O. T—A New Profession—Herbert Hall, M.D. ....... 1.00 
21. Occupational Therapy on Two Fronts—Wanda Misbach .................2220.0..2222200000002e00eeeeeeeeee .03 
22. O. T. in the Rehabilitation of Surgical Cases—Helen Willard ...............0-220---00-220-22eee eee OS 
23. O. T—A New Profession—Helen 03 
25. O.T. in a Private General Hospital—John Coulter, M.D. ................2200--22200.200--eeeeeeeeeeeeees 30 
26. Principles of O. T—Willard and Spackman, Editors .....................-.20-22.0200c00c00eeeseeeeeeneees 5.00 
; 27. Considerations in Muscle Function and Joint Measurement—Sue P. Hurt.......................... 30 
28. Booklet of sample forms of referral sheets, progress records, and case study outlines for psy- 
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No. 1 January-February 


Occupational Therapy in the Treatment of 
Neurosurgical Patients ............. 1 
Henry M. Suckle, M.D. and 
Caroline Thompson, O.T.R. 
Occupational Therapy—A Definitely 
Prescribed Treatment for the 


Neuropsychiatric Patient ............ 3 
Louise McMillen, O.T.R. 
Play—A Child’s World ............... 
Norma A. Alessandrini, O.T.R. 


Lola L. Muir, O.T.R. 
Occupational Therapy in the 
Management of Poliomyelitis ........ 20 
Florence M. MacLean, O.T.R. 
Co-operative Occupational Therapy and 
Casework Service in Treatment of the 


Mild Psychoneurotic Patient ......... 27 
Therese Krishon, M.S.S.A. and 
Alma Adams, O.T.R. 
No. 2 March-April 
The Use of Therapeutic Activities 


Douglas Noble, M.D. 
Vocational Rehabilitation of State 
Temple Burling, M.D. 


Preliminary Steps in the Setting Up 


of a New Treatment Unit ........... 73 
Jean Botek, O.T.R. 
Graded Exercise and Work Tolerance .... 78 


Charlotte A. Briggs, O.T.R. 


Occupational Therapy in 
L. Ramsey Straub, M.D. 


No. 3 May-June 


116 
George Lawton, Ph.D. 
Geriatrics As A Community Problem .... 121 


Valorus F. Lang, M.D. and 
Theda L. Waterman, R.N. 


Problems of Geriatrics 
William F. King, M.D. 
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INDEX -~- Volume III, 1949 
ARTICLE INDEX ACCORDING TO ISSUE 


Found Horizons for the Aging ......... 128 
Grace C. Hildenbrand, M.A., O.T.R. 
Problems in Geriatrics and 
134 
Lucie Spence Murphy, O.T.R. 
Geriatrics and the Economic Plight 
Grace C. Hildenbrand, M.A., O.T.R. 


No. 4 July-August 


The Patients View of 
Occupational Therapy ............. 170 
Jay W. Fidler, Jr., M.D. 
The Treatment of Rheumatoid Arthritis 
In the Light of New Knowledge 
George Gregory Haydu, M.D. 
Infantile Paralysis What Does It Mean 
Thomas Gucker, Third, M.D. 
Occupational Therapy in Pediatrics 
Julius B. Richmond, M.D. and 
Edward F. Lis, M.D. 
Occupational Therapy In A 
Children’s Hospital 
A. H. Vander Veer, M.D. 
An Analysis Of Crafts In the Treatment 
of Electroshock Patients 
A, Jean Ayres, O.T.R. 


No. 5 September-October 


The Complementary Roles of Occupational 
Therapy and Psychological Measurement 
227 

Edward J. Pfeifer 

A Rehabilitation Program for the 
Tuberculosis Through Occupational 


Joseph Martella, M.D. and 
Annette N. Gibavic, O.T.R. 


Some Factors of Importance to the 
Occupational Therapist in Psychosomatic 


Lucy G. Morse, O.T.R. 
The Scope of Music Therapy ........... 243 
Isabel Pick Robinault 
A Rhythm Band for Mental Patients .... . 246 


Janice Lyle Conway 
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No. 6 November-December 


Physiological Aid to the Functional 
Training of the Hemiplegic Arm ..... 286 


Donald Covalt, M.D., Leonard Yamshon, M.D. 
and Virginia Nowicki, O.T.R. 


The Dynamics of Personality ........... 289 
Harvey August, M.D. 


Measurable Factors in Psychiatric 


Occupational Therapy .............. 297 
Ronald Beals, O.T.R. 
Blueprints for the Future .............. 302 


O. R. Yoder, M.D. 


Problems Encountered in Dealing with 
Handicapped and Emotionally Disturbed 

S. L. Sheimo ,M.D. 


DIVISIONAL INDEX OF SUBJECT MATERIAL 


SCHOOLS 

Richmond Professional Institute ........ 92 
Temes State Cofleme 215 
University of Minnesota .............. 326 
DELEGATES DIVISION 

Northern New 43 
Warthem California ..... 165 
343 


FEATURED O.T, DEPARTMENTS 


Ingham Sanatorium .................. 39 
Ypsilanti State Hospital ............... 96 
Neuropsychiatric Institute, U. of Mich. .. 148 
Seward Sanatorium .................. 150 
Curative Workshop, Detroit ........... 210 
V.A. Neuropsychiatric Hospital, 

Rehabilitation Center, Cleveland ........ 270 


Los Angeles County General Hospital ... 320 


PEOPLE YOU SHOULD KNOW 

Goldwin William Howland, M.D. ...... 88 
Catherine Worthingham, D.S., R.P.T. ... 145 
Sister Jeanne Marie, Ph.D., O.T.R. ..... 146 


Peamces Merrick. O: TR. 204 
Winfred Overholser, M.D. Sc.D. ....... 260 
Andre William Reggio, M.D. .......... 314 
Basten, MD... 315 


Ruth A. Robinson, Lt. Col. WMSC (OT) 317 
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ANSWERS TO O-TEASERS 
1. Crusader; played an important role in inves- 


tigating conditions and effecting reforms in 
mental institutions, 1841-1881. 


2. (1856-1926) Descriptive psychiatry. His 


| 


CERAMIC KILNS 


Constant Even Heat 
Automatic Shutoff 
3-Heat Control 
Built-in Pyrometer 
Long Firing Service. 
Model No. 7057 is 
pictured here. Ask 
for bulletin show- 
ing complete line. 


Drakenfeld also offers high quality 
Potters’ Wheels © Clay Bodies 
Prepared Glazes 
Underglaze Colors ® Overglaze Colors 


B. F. DRAKENFELD & CO., INC. 
45-47 Pork Place, New York 7, N.Y. 


classification of mental disorders marked a 
milestone in psychiatry. 
(1866-1937) Dynamic psychiatry.  Instru- 
mental in instituting a different point of view 
toward mental disorders. Advised that the 
psychopathology of these disorders be studied 
from the standpoint of abnormal reaction 
types, or behavior types. 


(1856-1939) Psychoanalytic discoveries, 
Revolutionary changes in psychiatric investi- 
gations. 


(1825-1893) Neurologist. Laid the founda- 
tion for the scientific study of mental phe- 
nomena by his studies on the nature of hys- 
teria. His theories linking organic causation 
for both hypnosis and hysteria was the first 
step in the growth of modern scientific psy- 
chotherapy. 


PAINT CRAFT PROJECTS 
WITH RAYON! 


Revolutionary Method of “Suede-Tex’’ Flock 
Finishing in Any Color Desired Opens New 
Beauties to Craft and Shop Projects. Decorate, 
Cover Repairs, Apply Scratchless Bases to 
Wood, Metal, Plastic, Glass, Plaster, Paper, 
Carboard, etc. Ideally suited for occupational 
therapy. 


UNION LOOMS 


Thousands of Union Looms are in use in occu- 
pational therapy, vocational rehabilitation, and 
educational projects. 

Union Looms are primarily designed for profit- 
able home weaving, and over 30,000 are in such 
use. Equipment right for economic purpose is also 
desirable for institutional use. 

Union Looms are the most practical looms on 
the market for all around hand weaving. Price 
for the loom, complete, threaded with 10 yds. 
warp all ready to weave is only $49.50, F.O.B. 
Boonville,. N.Y 


Send for free loom booklet. 


UNION LOOM WORKS 


HOW IS ‘*SUEDE-TEX’’ APPLIED? 

You simply brush the 
special undercoat adhesive 
on the object, and this 
coat of adhesive becomes 
the base in which each 
little rayon fibre imbeds 
itself and stays put as 
ejected from the high 
velocity spray gun. 
IT SOUNDS SIMPLE AND 
IT IS SIMPLE — but the 
effect obtained will astound 
you. 


WRITE FOR 
FREE LITERATURE 
AND SAMPLE 


DONJER PRODUCTS CO. 


THE ‘‘SUEDE-TEX"’ KIT 
contains enough ma- 
terials to cover 30 sq. 
ft. Two colors of flock 
and special adhesive, 
thinner and patented 
High - Velocity Spray 
Gun, Beautiful Colors 
Available in Small 
Quantities or Bulk. 


$7.95 


Your Discounts Are 
40% From List Prices 


122 Factory St Boonville, N. Y. 


1115 STERLING PLACE BROOKLYN 13J, N.Y. 
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Boil-Proof 


Finest Quality 
250 Yard Cones 


Sixteen 
‘ FAST COLORS 
also 


Natural in 400 Yard Cones 


VETERANS’ ADMINISTRATION 
| U.S. Government Occupational 

y HOOKER & SANDERS & 


£ R PORATED 


FORTY WORTH STREET, NEW YORK13,N. Y. 
PHILADELPHIA «© BOSTON 
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HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 
BED PATIENTS 
VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 


Send For Tool and Material Catalog 
At No Obligation 


THE UNIVERSAL 


FLY TYING VISE CO. 
P. O. Box 335 
Holyoke. Mass. 


EARN EXTRA MONEY 


MAKING ARTIFICIAL FLOWERS 
NOVELTIES — JEWELRY — HATS 


Thousands of our customers all over the country 
are enjoying profitable incomes through the sale 
of items created by them. We offer a most com- 
plete line of wood fibre, crepe paper leaves, 
chenille, boucle, jewelry craft materials, beaded 
bag materials, millinery supplies and countless 
other items. In addition we offer a comprehen- 
sive line of pattern books and beginners kits. 
Our latest 72 page, colorful catalog will be sent 
free with all orders. 


FOR A FAST START 
ORDER THESE BOOKS NOW 


Wood Fibre Flower Pattern Book = $ .25 
Chenille Flower & Novelty Pattern Book 28 
Boucle Crochet Flower Pattern Book - — 
Crepe Paper Flower Pattern Book Pr 
How To Make & Trim Your Own Hats 1.00 
Beaded Bag & Accessories Book 25 


Catalog of all materials sent FREE with all 
orders, otherwise send 25¢. (25¢ will be credited 
on first order of $4.00 or more.) 


Flower Materials Co., Inc. 
218-L South Wabash Ave. 
Chicago 4, Illinois 


Finger- Woven GAYBIRDS 
Colorful 
Simple 
Jewelry 
Craft { 


Ideal “finger-craft’’ for all ages. No tools 
needed. Nimble fingers weave “basket- 
fashion” a GAY BIRD in minutes. Two 
METALLOID strips are formed into a 
gleaming colorful bird. 


Saleable Items 


Lovely ornaments for lapels, hats, earrings, 
blouses, or for Xmas Tree decorations. Make up 
as gifts, or as saleable items. 


JR. GAY BIRD KIT 
Makes 13 GAY BIRDS. Kit contains .0O 
4 METALLOID SHEETS (3” x 8”) in 
various colors; 2 ready-cut strips Ea. 
forweaving; instructions. 


] Complete Catalog of Handicratty ag 
Supplies (Handling Charge) | 


e CLEVELAND CRAFTS CO. 
770-4 Carnegie Cleveland 15, Ohio 


AMACO 


HANDCRAFT 
SUPPLIES 


MODELING CLAYS 
Non-hardening and Self-hardening 


ART MATERIALS 


Finger Paint, Showcard Colors, 
Fabric Paint 


POTTERY SUPPLIES 


Kilns, Wheels, Clays, Glazes, etc. 


Catalog No. 9 lists Amaco Art and 
Craft Materials. Catalog No. 39 lists 
Amaco pottery supplies and equip- 
ment. Both are free on request. Write 
Dept. F-2. 


American Art Clay Company 


4717 W. 16th St., Indianapolis 24, Ind. 
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YULETIDE 
GREETINGS 


To our good friends and customers in 
occupational therapy work, we extend our 
thanks for your many favors in the past 
and our assurance that we shall 


to merit your continued confidence in the 


year ahead. 


Larson Company 


INCORPORATED 


Leather and Leathercraft Supplies 


Department O, 820 South Tripp Avenue 
CHICAGO, ILLINOIS 
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